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Controversy  exists  over  whether  associate  degree 
nursing   (ADN)  program  graduates  can  be  educated  in  generic 
baccalaureate   (BN)  programs  modified  for   (RN-BSN)  nurses  and 
develop  characteristics  of  professional  nurses. 

This  study  was  designed  to  identify  differences  between 
students  beginning  and  graduating  from  ADN,  BN,  and  RN-BSN 
programs  on  nonacademic  criteria.     Criteria  were  self- 
actualization,  measured  by  the  Time  Competence   (TC)  and 
Inner-Directed   (ID)   scales  of  the  Personal  Orientation 
Inventory,  and  leadership,  measured  by  the  Consideration  (C) 
and  Structure   (S)   scales  of  the  Leadership  Opinion  Question- 
naire.    Also,  data  were  collected  on  confounding  variables. 
The  study  had  an  ex  post  facto  cross-sectional  design. 

Baccalaureate  programs  in  Florida  universities  partici- 
pated.    ADN  programs  were  located  near  participating  bacca- 
laureate programs.     Subjects  were  volunteers  beginning  or 

vi 


graduating  from  a  program  from  April  to  December,  1983.  The 
N  was  329. 

Regression  analysis  was  used  to  determine  differences 
between  means  by  regressing  each  of  the  dependent  variables 
(the  TC,  ID,  C,  and  S  scales)  on   (a)   type  of  program, 
(b)  beginning  or  graduating,  and  (c)  control  variables. 

No  significant  differences  existed  between  the  adjusted 
mean  scores  on  the  TC,  ID,  and  C  scales  for  students  begin- 
ning and  graduating  from  ADN,  BN,  and  RN-BSN  programs.  A 
difference  did  exist  on  S;  the  beginning  ADN  group  scored 
significantly  higher  than  both  the  graduating  ADN  group  and 
the  beginning  RN-BSN  group.     All  graduating  groups  were 
similar  on  S.     The  ranges  of  the  scores  were:     TC  17  and  18, 
ID  84  to  88,  C  53  to  55,  and  S  44  to  51.     No  relation 
existed  between  scores  on  TC,  ID  and  scores  on  C.     A  sig- 
nificant negative  relation  existed  between  scores  on  TC,  ID 
and  S. 

Students  beginning  and  graduating  from  ADN,  BN,  and 
RN-BSN  programs  were  similar  on  self-actualization.  They 
were  at  or  near  normal-adult  levels  on  the  TC  and  ID  scales. 
Students  graduating  from  these  programs  were  similar  on 
leadership.     They  had  relatively  high  C  and  low  S  scores. 
Differences  hypothesized  to  exist  betv/een  students  in 
different  types  of  nursing  programs  did  not  appear  in  this 
study. 
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CHAPTER  I 
INTRODUCTION 

The  purpose  of  this  study  was  to  compare  scores  on  two 
nonacademic  measures  of  groups  of  students  from  three  types 
of  nursing  programs.     The  subjects  were  students  beginning 
or  graduating  from  associate  degree  nursing  (associate 
degree)  programs,  baccalaureate  nursing  programs  for  first- 
time  nursing  students   (generic  baccalaureate) ,  and  bacca- 
laureate nursing  programs  for  registered  nurses   (RN-BSN) . 
The  nonacademic  criteria  were  self-actualization  as  measured 
by  the  Personal  Orientation  Inventory  and  leadership  as 
measured  by  the  Leadership  Opinion  Questionnaire. 

Nursing  today  is  a  multilevel  hierarchy  with  educa- 
tional programs  for  each  level  but  with  few  bridges  between 
levels.     Licensed  personnel  in  nursing  include  the  licensed 
practical  or  vocational  nurse   (LPN  or  LVN) ,  with  less  than 
one  year  of  vocational  education,  and  registered  nurses 
(RNs) ,  with  two,  three,  four,  or  more  years  of  education. 
Individuals  who  enter  nursing  through  one  avenue  find  it 
difficult  to  build  on  that  level  of  preparation  to  advance 
or  change  their  nursing  practice.     While  educators  have 
attempted  to  define  nursing  practice  and  prepare  nurses 
through  specific  programs  for  a  specific  practice,  they  have 
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found  the  issue  complicated  by  the  fact  that,  during  nursing 
shortages,  employers  hire  and  use  nurses  interchangeably. 
Also,  the  public  is  generally  unaware  of  differences  in 
nursing  education  and  practice. 

The  professional  organization  for  nurses,  the  American 
Nurses'  Association   (ANA),  has  attempted  to  give  direction 
to  the  profession  by  proposing  two  levels  or  categories  of 
nursing  practice,  identifying  education  specific  to  each 
level.     In  a  1965  position  paper,  the  American  Nurses' 
Association   (1965)  referred  to  these  levels  as  technical  and 
professional  nursing  practice. 

Technical  nursing  practice  is  defined  as  "carrying  out 
nursing  measures  as  well  as  medically  delegated  techniques. 
It  is  understanding  the  physics  of  machines  as  well  as  the 
physiologic  reaction  of  patients.     It  is  using  all  treatment 
modalities  with  knowledge  and  precision.     It  is  evaluating 
patients'   immediate  physical  and  emotional  reactions  to 
therapy  and  taking  measures  to  alleviate  distress"  (American 
Nurses'  Association,  1965,  p.   7).     Technical  nursing  care  is 
provided  under  the  direction  of  professional  nurse  practi- 
tioners.    Preparation  for  technical  practice,  according  to 
the  American  Nurses'  Association,  should  be  the  associate 
degree  in  nursing. 

Professional  nursing  practice  is  defined  as  having 
three  components:     care,  cure,  and  coordination   (ANA,  1965), 
Care  is  "dealing  with  human  beings  under  stress  .    .  . 
providing  comfort  and  support   [by]   listening,  evaluating. 
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and  intervening  appropriately.     Cure  is  assisting  patients 
to  understand  their  health  problems  and  helping  them  to 
cope.     It  is  the  administration  of  medications  and  treat- 
ments.    And  it  is  the  use  of  clinical  nursing  judgment  in 
determining  .   .   .  the  plan  for  care"    (ANA,  1965,  pp.  5-6). 
The  coordination  aspect  includes  organizing  health  care  of 
individual  patients,  participation  in  community  health 
programs,  and  "supervising,  teaching,  and  directing  all 
those  who  give  nursing  care"    (ANA,  1965,  p.  6).  Profes- 
sional nursing  practice  also  includes  expanding  the  knowl- 
edge base  of  nursing  and  transmitting  this  knowledge,  as 
well  as  collaborating  with  other  health  care  professionals 
to  provide  and  improve  patient  care .     The  American  Nurses ' 
Association  designated  that  preparation  for  professional 
nursing  practice  should  be  at  the  baccalaureate  level. 

The  American  Nurses'  Association  position  created 
divisiveness  among  nurses  and  anxiety  in  nurses  who  were 
graduates  of  associate  degree  programs   (Waters,  1978b) . 
These  nurses  saw  the  association  as  denigrating  the  asso- 
ciate degree  and  saw  themselves  as  stuck  at  a  "lower  level" 
in  the  nursing  hierarchy,  without  an  acceptable  avenue  for 
ascendence   (Gray,   1980) .     For  many  years  these  nurses  have 
been  told  that  their  associate  degree  program  is  terminal 
and  their  education  inconsequential  in  the  pursuit  of  the 
baccalaureate;   thus  their  efforts  to  become  professional 
nurses  have  been  frustrated   (Bullough,   1979)  .     However,  over 
the  past  10  years  pressure  from  various  sources  within  and 


outside  nursing  has  resulted  in  a  trend  to  baccalaureate 
programs  that  acknowledge,  give  credit  for,  and  build  upon 
the  associate  degree.     This  trend  has  given  rise  to  greater 
turmoil  within  nursing  as  various  factions  debate  the  merit 
of  baccalaureate  programs  that  build  on  the  associate  degree 
(Hasse,   1976;  Kramer,   1981;  Lysaught,  1973). 

Statement  of  the  Problem 
Controversy  exists  in  nursing  over  whether  generic 
baccalaureate  curricula  can  be  modified  to  allow  credit  for 
associate  degree  education  and  to  provide  learning  experi- 
ences meaningful  to  the  associate  degree  nurse,  and  produce 
a  graduate  with  the  qualities  and  qualifications  of  the 
professional  nurse  as  defined  by  the  American  Nurses' 
Association.     This  study  was  intended  to  address  the  con- 
troversy over  baccalaureate  education  for  nurses  by  answer- 
ing two  specific  questions:      (a)  Do  students  beginning  and 
completing  associate  degree  and  bachelor's  degree  nursing 
programs  differ  on  self-actualization  and  leadership  poten- 
tial?    (b)   How  do  students  beginning  and  completing  RN-BSN 
programs  compare  to  associate  degree  and  generic  baccalaur- 
eate students  on  self-actualization  and  leadership  poten- 
tial?   The  variables  self-actualization  and  leadership 
potential  were  chosen  for  the  study  because  they  are  charac- 
teristics on  which  associate  and  bachelor's  degree  nurses 
are  expected  to  differ.     In  generic  baccalaureate  programs 
students  are  guided  toward  self -actualization.     By  becoming 
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increasingly  self-actualizing  the  graduate  of  this  program 
can  better  fill  the  role  of  the  independent,  autonomous, 
self-directing  professional  nurse.     The  professional  nurse 
is  also  expected  to  be  a  leader,  both  in  direct  care  of 
patients  and  in  guiding  the  profession.     The  technical  nurse 
has  a  direct  patient  care  role  with  the  emphasis  on  pro- 
vision of  care.     This  nurse  practices  with  the  guidance  and 
direction  of  others.     The  baccalaureate  program  for  the 
associate  degree  nurse  is  intended  to  move  the  nurse  from 
the  specific  technical  role  to  the  broader,  more  compre- 
hensive, independent  role  of  the  professional  nurse. 

Since  controversy  exists  over  the  relation  of  bacca- 
laureate and  associate  degree  nursing  programs  it  would  be 
important  to  compare  students  beginning  and  graduating  from 
these  programs  to  determine  if  they  have  developed  differ- 
ently on  self-actualization  and  leadership  potential. 
Students  beginning  and  graduating  from  RN-BSN  programs  need 
to  be  compared  to  associate  degree  and  generic  baccalaureate 
students  to  discover  if  they  differ  on  self-actualization 
and  leadership  potential. 

The  general  hypothesis  proposed  was  that  no  significant 
differences  exist  between  students  categorized  by  type  of 
nursing  program  on   (a)   self-actualization  and   (b)  leadership 
potential,  and  that  no  significant  differences  exist  between 
students  beginning  and  graduating  from  associate  degree, 
generic  baccalaureate,  and  RN-BSN  programs  on  these  vari- 
ables.    Subjects  used  in  the  study  were  volunteers  who  were 


beginning  or  graduating  from  generic  baccalaureate  and 
RN-BSN  programs  located  in  Florida  State  University  System 
universities  and  from  associate  degree  programs  located  in 
community/ junior  colleges  in  the  vicinity  of  participating 
university  nursing  programs.     Self-actualization  was  defined 
as  what  is  measured  by  the  Personal  Orientation  Inventory 
(POX)    (Shostrom,  1963) .     Two  major  scales  of  the  POI  were 
used  for  analysis.     Leadership  was  defined  as  characteris- 
tics measured  by  the  Leadership  Opinion  Questionnaire  (LOQ) 
(Fleishman,  1960) .     This  instrument  has  two  scales.  Demo- 
graphic and  socioeconomic  data  were  also  collected. 

Significance  of  the  Problem 
An  historical  overview  may  be  helpful  in  understanding 
the  present  issues  in  nursing  and  nursing  education. 
Nursing  originated  in  the  United  States  in  the  1870s  in 
response  to  the  need  for  care  for  hospitalized  patients 
(DeChow,   1977) .     This  need  was  met  by  the  establishment  of 
hospital-based  diploma  nursing  programs.     When  licensing 
laws  for  nurses  were  instituted,  diploma  nurses  became 
registered  nurses   (RNs)    (Christy,   1980).     In  response  to 
social  and  economic  pressures  nursing  became  increasingly 
differentiated.     Nurses  were  educated  through  university 
programs  to  meet  the  need  for  teachers,  administrators,  and 
public  health  nurses.     These  nurses  were  licensed  as  RNs  but 
earned  a  Bachelor  of  Science  or  Arts  in  nursing   (Bullough  & 
Bullough,   1981) .     As  nursing  advanced,   simple  tasks  were 
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handed  to  less  educated  workers.     Educational  programs  for 
these  workers  evolved  into  those  for  licensed  practical 
nurses  and  nursing  assistants   (Bullough  &  Bullough,  1971)  . 
Beginning  in  1951,  nursing  programs  were  established  in 
community  colleges  to  prepare  nurses  to  function  in  a  direct 
patient-care  role  in  hospitals  that  were  becoming  increas- 
ingly dependent  on  technology   (DeChow,  1977;  Waters,  1978a). 
These  nurses  earned  the  associate  degree  in  nursing  and  were 
also  eligible  to  become  RNs .     Thus,  in  about  100  years 
nursing  has  become  differentiated  with  each  area  having  its 
own  education  program.     Each  of  these  programs  was  designed 
to  be  complete  in  itself.     However,  nurses  educated  in  one 
program  began  seeking  advancement  in  nursing  through  educa- 
tional programs.     Specifically,  RNs  from  associate  degree 
and  diploma  programs  sought  baccalaureate  education. 

The  reaction  of  university  faculties  to  RNs  seeking  the 
baccalaureate  has  vacillated.     Universities  have  gone  from 
originally  giving  blanket  credit  for  past  nursing  education 
to  giving  no  credit   (Lenburg  &  Johnson,   1974)  .     In  the  last 
10  to  15  years  baccalaureate  nursing  program  faculties  and 
leadership  have  responded  to  various  pressures  by  estab- 
lishing programs  through  which  RNs  can  earn  a  baccalaureate 
with  recognition  for  nursing  education   (Kelly,  1974; 
Lenburg,   1976;  Matheney,   1970;  Waters,   1978b).     This  move  is 
supported  by  major  nursing  organizations   (ANA,   1978;  Notter 
&  Robey,   197  9)  .     However,   it  has  resulted  in  another 
controversy  in  nursing  concerning  the  relation  between 


associate  degree  and  baccalaureate  programs.     The  controversy 
has  not  involved  diploma  programs  as  it  has  associate  degree 
programs  for  a  number  of  reasons.     First,  the  American 
Nurses'  Association   (1965)   plan  to  redefine  nursing  practice 
does  not  include  diploma  education.     Second,  the  number  of 
diploma  programs  is  declining  significantly   (Vaughn,  1980). 
Third,  diploma  programs  are  outside  the  mainstream  of 
education   (ANA,   1965) .     Finally,   since  diploma  nurses  have 
few  if  any  college  credits,  community  colleges  have  devel- 
oped methods  of  certifying  general  and  nursing  knowledge  to 
establish  prerequisite  credit  for  baccalaureate  programs 
(McGrath  &  Bacon,   1979)  . 

Opinions  about  the  relation  of  associate  degree  and 
baccalaureate  education  fall  on  a  continuum.     Those  at  one 
end  (Kramer,  1981;  Montag,  1980)   have  said  no  relation 
exists  between  associate  degree  and  baccalaureate  education. 
Proponents  at  the  other  end   (Cleland,   1978;  Hasse,  1976; 
Lysaught,   1973;  Petrone ,   1978)   have  maintained  that  the 
baccalaureate  can  be  based  on  the  associate  degree.  While 
debate  continues,  demand  is  moving  many  colleges  of  nursing 
to  modify  curricula  to  accommodate  associate  degree  nurses. 

The  demand  for  baccalaureate  programs  for  associate 
degree  nurses  has  continued  to  rise    (Vaughn,   1980).  Asso- 
ciate degree  nurses  seek  the  baccalaureate  for  personal 
satisfaction  and  career  advancement   (Ehart,   1981;  Hillsmith, 
1978;   Ingles,   1971;  Muzio  &  Ohashi,   1979;  Wagner,  1980). 
Also,  a  social  need  exists  for  a  greater  number  of  nurses 
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educated  at  the  baccalaureate  level  to  meet  the  rising 
demand  for  health  care  and  the  challenge  of  changes  in  the 
health  care  system  (ANA,   1979;  Hasse,   1981;   In  Final  Report, 
1983;  McGrath  &  Bacon,  1979;  Waters,  1978b). 

The  need  for  nurses  with  the  baccalaureate  exists, 
associate  degree  nurses  are  seeking  the  baccalaureate,  and 
baccalaureate  programs  are  being  developed  to  accommodate 
these  nurses.     Yet,  within  nursing,  debate  continues  over 
whether  baccalaureate  curricula  can  be  designed  to  move  the 
associate  degree  nurse  from  technical  practice  to  profes- 
sional nursing  practice.     This  study  was  designed  to  shed 
light  on  this  issue  by  comparing  students  beginning  and 
graduating  from  associate  degree,  generic  baccalaureate,  and 
RN-BSN  programs  on  nonacademic  criteria.     Two  variables  were 
identified  as  goals  of  the  baccalaureate  program  but  not  of 
the  associate  degree  program.     Self -actualization  was 
identified  as  a  goal  of  baccalaureate  programs   (ANA,  1978; 
Gunter,   1969;  Kramer,   1981;   Sobol,   1978)   but  not  associate 
degree  programs   (Waters,  1978a) .     Also  the  development  of 
leadership  potential  was  identified  as  a  goal  of  bacca- 
laureate programs   (ANA,   1978;  Bowman,   1980;  National  League 
for  Nursing,   1979;  Torres  &  Yura ,   1974),  while  development 
of  leadership  potential  is  minimal  in  associate  degree 
programs   (National  League  for  Nursing,   1978)  .  Therefore, 
students  in  associate  degree  programs  should  not  develop 
self-actualization  and  leadership  potential  to  the  extent  of 
students  in  generic  baccalaureate  programs.     Students  moving 
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from  the  associate  degree  to  the  baccalaureate  are  expected 
to  develop  these  characteristics  through  the  baccalaureate 
program  (ANA,  1978;  Freed  &  Searight,  1980;  Hasse,  1981; 
Schoenmaker,  1975) . 

Definition  of  Terms 
The  following  terms  are  used  in  this  study: 
Articulation  refers  to  the  relation  between  nursing 
programs  offered  at  different  levels  within  the  educational 
system.     Stevens   (1981)   stated  that  articulation  is  defined 
in  two  ways  in  the  nursing  literature.     It  may  mean  one 
nursing  program  is  designed  to  coordinate  directly  with  a 
lower-  or  higher-level  program.     Thus,  a  student  completing 
one  level  can  move  directly  into  the  next  level  program 
without  loss  of  credit  or  time.     Another  meaning  of  articu- 
lation is  that  "a  higher-level  program  might  be  designed  to 
meet  further  educational  needs  of  students  who  have  com- 
pleted a  lower-level  program"    (Stevens,  1981,  p.  700).  In 
this  study  articulation  refers  to  baccalaureate  nursing 
programs  designed  to  meet  the  further  educational  needs  of 
graduates  of  associate  degree  nursing  programs  with  the  goal 
of  completing  the  requirements  for  the  baccalaureate. 

The  associate  degree  in  nursing   (associate  degree)  is 
achieved  through  a  two-year  program  in  a  community/ junior 
college.     Through  this  program,  nurses  are  prepared  to 
provide  direct  care  to  acutely  ill,   hospitalized  patients 
with  common  health  problems.     Patients  are  also  under  the 


supervision  of  a  professional  nurse  and/or  physician.  The 
individual  who  earns  the  associate  degree  is  qualified  to 
take  the  licensing  examination  to  become  an  RN. 

The  baccalaureate  in  nursing  for  first  time  nursing 
students   (generic  baccalaureate)   is  achieved  through  a 
college  or  university  via  a  program  of  at  least  four  years. 
The  degree  may  be  Bachelor  of  Science  or  Arts  in  nursing. 
The  nurse,  prepared  through  this  program,  is  a  generalist 
qualified  to  provide  care  to  prevent  illness,  promote 
health,  and  restore  health  to  those  with  acute  and  long-term 
illnesses.     The  practice  of  professional  nursing  includes 
planning  and  executing  patient  care,  patient  teaching  and 
counseling,  leadership  in  meeting  health  care  goals,  and 
application  of  research  findings.     This  nurse  works  inde- 
pendently and  in  collaboration  with  other  health  care 
professionals.     Baccalaureate  programs  are  called  generic 
when  they  are  designed  for  students  without  previous  nursing 
education.     The  individual  who  earns  the  generic  baccalaur- 
eate is  eligible  to  take  the  licensing  examination  to  become 
an  RN. 

The  baccalaureate  in  nursing  for  registered  nurses 
(RN-BSN)   is  a  program  leading  to  a  bachelor's  degree  in 
nursing  in  which  the  generic  baccalaureate  curriculum  has 
been  modified  to  articulate  with  associate  degree  programs. 
Students  in  these  programs  complete  the  same  admission 
requirements,  prerequisites,  and  degree  requirements  as 
students  in  generic  baccalaureate  programs.  However, 
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graduates  of  associate  degree  programs  are  given  credit  for 
previous  learning.     Credit  may  be  granted  through  transfer, 
examination,  and  evaluation  of  clinical  practice.  The 
program  may  be  completed  in  approximately  two  years  of 
full-time  study.     Thus,  these  programs  are  also  called  2+2 
or  second-step  programs.     Students  enrolled  in  baccalaureate 
programs  for  nurses  are  RNs;  therefore,  eligibility  for  the 
RN  licensing  examination  is  not  an  issue.  Baccalaureate 
programs  for  nurses  are  not  generic  since  the  students  have 
completed  a  nursing  program. 

Second-step  nursing  program  is  defined  under  baccalaur- 
eate in  nursing  for  registered  nurses. 

The  diploma  in  nursing  is  earned  through  the  completion 
of  a  nursing  program  offered  by  a  school  of  nursing  based  in 
a  hospital.     Hospital  programs  are  two  to  three  years  in 
length.     Some  programs  are  affiliated  with  nearby  community 
colleges,  four-year  colleges,  or  universities  through  which 
students  earn  credit  for  basic  arts  and  sciences  courses. 
In  other  programs  all  educational  experiences  are  offered  by 
the  hospital  school.     According  to  the  American  Nurses' 
Association  Standards  for  Nursing  Education  diploma  programs 
are  "expected  to  meet  the  basic  standards  set  forth  for 
programs  leading  to  associate  degrees  in  nursing"  (ANA, 
1975,  p.   1).     Thus  they  are  to  prepare  nurses  for  a  direct 
patient-care  role  with  a  focus  on  major  health  problems. 
Individuals  completing  this  program  are  eligible  to  take  the 
licensing  examination  to  become  RNs. 
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Practical  or  vocational  nursing  programs  are  offered 
through  hospitals,  vocational/technical  schools,  or 
community/ junior  colleges.     They  are  less  than  one  year 
long.     Through  these  programs  individuals  are  prepared  to 
provide  direct,  bedside  nursing  care  to  ill  or  infirm 
patients  in  institutions.     Care  includes  assisting  patients 
with  acts  of  daily  living  and  carrying  out  non-complex 
treatments  and  techniques  under  the  direct  supervision  of  an 
RN.     The  individual  who  completes  this  program  receives  a 
certificate  and  is  eligible  to  take  the  licensing  exami- 
nation to  become  a  licensed  practical  or  vocational  nurse. 
This  examination  is  specific  tor  practical  nursing  and  is 
not  the  same  examination  taken  to  become  an  RN. 

The  nursing  assistant  contributes  to  nursing  care  of 
patients  by  completing  simple  tasks  delegated  by  nurses 
while  working  under  the  direct  supervision  of  a  nurse. 
Training  for  assistants  may  be  through  a  hospital,  voca- 
tional/technical school,  or  community/ junior  college  and  may 
be  from  a  few  weeks  to  one  semester  long.     Some  programs 
award  a  nursing  assistant  certificate.     The  assistant  is  not 
licensed . 

Self-actualizing  individuals  are  described  by  Maslow  as 
persons  who  are  developing  their  full  potential,  have 
reached  a  high  level  of  maturation,  health,  and  self- 
fulfillment,  who  experience  personal  integration,  are  "more 
open  for  experience,  more  idiosyncratic,  more  perfectly 
expressive  or  spontaneous,  or  fully  functioning,  more 
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creative,  more  humorous,  more  ego-transcending"  (1968, 
p.  97) .     In  this  study  the  operational  definition  of  self- 
actualizing  individuals  applied  to  those  individuals  scoring 
within  the  self-actualizing  range  on  Shostrom's  (1963) 
Personal  Orientation  Inventory   (POI) . 

Leadership  potential  is  "behavior  which  reflects  those 
qualities,  skills,  abilities,  actions,  reactions,  traits, 
and  habits  inherent  in  a  nursing  student  .   .   .  which  could 
come  to  be  realized  through  development,  as  leadership" 
(Yura,  1970,  p.   11).     Leadership  behaviors  fall  into  two 
major  domains.     The  first  is  consideration.     Behaviors  in 
this  domain  are  those  that  facilitate  group  cohesiveness , 
communication,  and  positive  group  relations.     The  second 
domain  is  initiating  structure,  and  includes  behaviors  such 
as  directing,  coordinating,  and  managing  goal-directed  group 
activities.     In  this  study  the  operational  definition  of 
leadership  potential  was  the  score  on  the  Leadership  Opinion 
Questionnaire   (LOQ)    (Fleishman,   1960)  . 

Assumptions 

The  following  were  the  assumptions  of  this  study: 

1.  Students  completing  a  baccalaureate  nursing  program 
are  more  self -actualizing  than  students  completing  an 
associate  degree  program. 

2 .  Students  completing  generic  baccalaureate  and 
RN-BSN  programs  achieve  similar  levels  of  self-actualiza- 
tion . 
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3.  Students  completing  a  baccalaureate  nursing  program 
have  developed  greater  leadership  potential  than  students 
completing  an  associate  degree  program. 

4.  Students  completing  generic  baccalaureate  and 
RN-BSN  programs  have  achieved  similar  levels  of  leadership 
potential. 

5.  The  sample  in  this  study  is  similar  to  the  general 
population  of  nursing  students.     Students  entering  associate 
degree  programs  differ  from  students  entering  generic 
baccalaureate  programs  in  regard  to  age,  marital  status, 
number  of  children.  Scholastic  Aptitude  Test   (SAT)  scores, 
rank  in  high  school  graduating  class,  aspects  of  socio- 
economic background,  education,  work  experience,  and  health 
related  work  experience.     Students  entering  RN-BSN  programs 
differ  from  associate  degree  and  generic  baccalaureate 
students  in  that  they  are  RNs  and  have  had  experience 
working  as  RNs. 

Statistical  Hypotheses 
The  following  hypotheses  were  proposed  for  the  study. 
The  level  of  significance  was  p  =  .05. 

1.  The  adjusted  mean  scores  of  beginning  and  grad- 
uating students  in  associate  degree,  generic  baccalaureate, 
and  RN-BSN  programs  will  not  differ  significantly  as 
measured  by  the  TC  scale  of  the  POI. 

2.  The  adjusted  mean  scores  of  beginning  and  grad- 
uating students  in  associate  degree,  generic  baccalaureate. 


and  RN-BSN  programs  will  not  differ  significantly  as  mea- 
sured by  the  ID  scale  of  the  POI. 

3.  The  adjusted  mean  scores  of  beginning  and  gradu- 
ating students  in  associate  degree,  generic  baccalaureate, 
and  RN-BSN  programs  will  not  differ  significantly  as  mea- 
sured by  the  S  scale  of  the  LOQ. 

4.  The  adjusted  mean  scores  of  beginning  and  gradu- 
ating students  in  associate  degree,  generic  baccalaureate, 
and  RN-BSN  programs  will  not  differ  significantly  as  mea- 
sured by  the  C  scale  of  the  LOQ. 

5.  No  significant  relation  exists  between  the  scores 
on  the  TC  and  ID  scales  of  the  POI  and  the  S  scale  of  the 
LOQ  for  students  beginning  and  graduating  from  associate 
degree,  generic  baccalaureate,  and  RN-BSN  programs. 

6.  No  significant  relation  exists  between  the  scores 
on  the  TC  and  ID  scales  of  the  POI  and  the  C  scale  of  the 
LOQ  for  students  beginning  and  graduating  from  associate 
degree,  generic  baccalaureate,  and  RN-BSN  programs. 

Limitations 

1.     The  study  was  limited  geographically  to  selected 
nursing  programs  in  the  State  of  Florida.     Universities  in 
the  State  University  System  with  both  generic  baccalaureate 
and  RN-BSN  programs  or  with  RN-BSN  programs  only  were  asked 
to  participate  in  the  study.     Associate  degree  programs  in 
the  vicinity  of  the  university  programs  were  also  asked  to 
take  part. 


2.  Subjects  participated  voluntarily. 

3.  Self-report  measures  have  a  limitation.  Most 
individuals  tend  to  respond  honestly  to  them;  however, 
individuals  may  be  reluctant  to  supply  information  of  a 
sensitive  nature   (Kerlinger,  1973)  . 

4.  The  cross-sectional  design  of  this  study  is  limited 
by  possible  chance  differences  between  samples  and  possible 
uncontrolled  variables  creating  differences  between  samples 
(Ary,  Jacobs,  &  Razavieh,  1979) . 

5.  The  study  was  limited  by  the  lack  of  control 
inherent  in  an  ex  post  facto  design. 

Delimitations 

1.  Subjects  with  15  or  more  responses  on  the  POI  left 
blank  or  with  both  choices  marked  were  eliminated  (Shostrom, 
1974)  . 

2.  Subjects  with  five  or  more  responses  on  the  LOQ 
left  blank  or  with  more  than  one  response  marked  were 
eliminated. 

3.  Subjects  who  transferred  into  the  present  program 
from  the  same  type  of  nursing  program  were  eliminated. 

4.  Subjects  on  academic  probation  were  removed  from 
the  study  in  an  attempt  to  control  for  attrition. 

Organization  of  the  Study 
Chapter  II  includes  relevant  literature  on  issues  in 
nursing  important  to  this  study,  self-actualization. 
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leadership,  studies  of  nursing  students  and  programs,  and 
studies  pertinent  to  this  investigation.     Chapter  III 
includes  the  explanation  of  the  study  design,  samples, 
instruments,  and  data  collection  and  analysis  methods. 
Chapter  IV  contains  findings  of  the  study.     Chapter  V 
includes  a  discussion  of  findings,  recommendations,  and 
conclusions. 


CHAPTER  II 
REVIEW  OF  RELATED  LITERATURE 

Chapter  II  includes  selected  literature  concerning  the 
differentiation  of  nursing  into  a  number  of  practice  areas 
and  the  issues  and  problems  resulting.     Second,  it  contains 
an  outline  of  the  literature  on  self-actualization.  This 
includes  the  development  of  the  theory  of  self-actualization 
and  a  summary  of  empirical  studies  of  self-actualization  of 
nursing  students.     Third,  Chapter  II  contains  a  summary  of 
the  theories  of  leadership  and  empirical  studies  of  leader- 
ship related  to  nursing,  together  with  studies  relating 
self-actualization  and  leadership.     Finally,  it  contains 
empirical  studies  of  special  interest  in  this  investigation 
including  studies  of  baccalaureate  programs,  differences 
between  associate  degree,  generic  baccalaureate,  and  RN-BSN 
student  groups,  and  of  significant  variables  related  to 
self-actualization  and  leadership. 

Nursing;     Historical  and  Present  Issues 
Formal  nursing  education — or  training,  as  it  was 
called — began  in  the  early  1870s  with  the  establishment  of 
hospital  or  diploma  schools  of  nursing   (DeChow,   1977) . 
These  were  apprenticeship  programs  and  prepared  nurses  to 
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work  in  hospitals.  Hospital  schools  of  nursing  proliferated 
rapidly  from  their  inception. 

The  first  entry  into  practice  controversy  in  nursing 
began  25  to  30  years  after  the  establishment  of  nursing 
education  in  the  United  States.     At  the  time  nursing  schools 
were  developing  nursing  was  not  regulated.     Anyone  could, 
and  did,  use  the  title  "trained  nurse."     This  included 
nursing  school  dropouts,  students  expelled,  individuals 
completing  correspondence  courses  who  might  never  have 
entered  a  hospital,  and  individuals  from  institutional 
programs  begun  to  staff  small  hospitals  but  without  adequate 
clinical  and  instructional  facilities   (Robb,  1900)  .  Nursing 
leaders  pressed  for  legislation  to  establish  boards  of 
nursing  to  standardize  nursing  education  and  certify  nurses 
as  qualified  to  practice.     They  did  so  to  protect  both  the 
public  and  the  genuine  trained  nurse   (Robb,  1900)  .  Isabel 
Hampton  Robb,  the  first  president  of  the  American  Nurses' 
Association,  stated,   "State  registration  is  certainly  the 
next  and  most  important  step  towards  achieving  a  fixed 
professional  standard"    (1900,  p.  102). 

Registration  of  nurses  was  opposed  by  "private  hospi- 
tals,  sanatoriums,  and  sham  schools  of  nursing"    (Report  of 
the  Sixth,  1903,  p.  873),  by  those  wishing  to  control 
nursing  due  to  their  financial  interests   (Dock  &  Stewart, 
1938) ,  and  by  practicing  nurses  who  were  afraid  they  would 
lose  the  right  to  practice   (Robb,  1900)   or  suffer  a  decrease 
in  earnings   (Christy,   1971).     However,   in  1903,  through 
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great  effort  at  a  time  when  women  could  not  vote,  nurses 
secured  passage  of  legislation  for  registration  of  nurses  in 
four  states   (Report  of  the  Sixth,  1903)  .     Gradually  from 
that  beginning  all  states  enacted  laws  for  registration. 

During  the  time  nurses  were  struggling  to  establish 
standards  for  nursing,  trained  nurses  were  also  seeking 
paths  to  advance  their  practice,  usually  to  fill  teaching, 
administrative,  or  public  health  positions.     To  advance  they 
followed  the  physician  model  and  sought  college  education 
(Bullough  &  Bullough,   1971).     The  first  bachelor's  degree 
program  for  nursing  was  established  in  1909.     In  addition  to 
advancing  through  education,  hospital  nurses  attempted  to 
elevate  their  positions  by  handing  down  low-level  tasks  to 
untrained  workers.     These  workers  evolved  into  LPNs  and 
nursing  assistants.     Hospitals  sanctioned  this  delegation  of 
tasks  since  it  meant  using  workers  at  a  lower  wage  than  that 
paid  to  nurses   (Bullough  &  Bullough,  1971)  .     Thus,  through 
extended  education  and  delegation  of  tasks,  the  four-level 
hierarchy  in  nursing  was  established  with  nursing  assist- 
ants, LPNs,  diploma  RNs,  and  bachelor's  degree  RNs. 

In  1951  the  concept  of  the  associate  degree  in  nursing 
was  introduced  by  Mildred  Montag.  In  the  post-World  War  II 
era  a  number  of  changes  and  advances  in  technology  and 
education  occurred.  The  community/ junior  college  was  one  of 
these.  Montag  (1951)  proposed  and  researched  the  idea  of  a 
community  college-level  nursing  program  open  to  any  and  all 
people,  geared  specifically  to  prepare  nurses  to  function 


22 


within  the  hospital,  providing  care  that  used  recently 
developed  instruments  and  technology,  to  function  at  the 
beginning  staff  level  after  completing  a  thorough  orienta- 
tion, and  to  give  care  under  guidance  and  supervision 
(DeChow,  1977;  Waters,  1978b).     Montag ' s  research  project 
and  the  definition  of  the  associate  degree  nurse  was  the 
beginning  of  the  current  attempt  to  delineate  levels  or 
categories  of  nursing  practice.     With  development  of  the 
associate  degree  program  another  level  was  added  to  the 
four-level  hierarchy  in  nursing.     Also  added  was  another 
nurse  who  wished  to  advance  through  university  education. 
The  university  system  has  vacillated  in  its  response  to 
nurses  seeking  the  baccalaureate  in  nursing. 

The  universities  first  reacted  to  nurses  seeking  the 
baccalaureate  with  a  warm  welcome  and  blanket  credit  for 
past  nursing  education.     However,  this  policy  was  questioned 
in  terms  of  quality  of  education  and  the  pendulum  swung  in 
the  other  direction,  to  giving  no  credit  for  past  nursing 
education  (Lenburg  &  Johnson,  1974)  .     Gradually,  the  univer- 
sities achieved  a  middle  ground  with  credit  through  examin- 
ation and  special  programs  through  which  RNs  could  earn  a 
baccalaureate.     This  resulted  in  the  formation  of  a  career 
ladder. 

The  ladder  did  not  last.     It  was  dealt  a  death  blow  by 
the  National  League  for  Nursing   (NLN) ,   the  professional 
accrediting  body  for  nursing  education.     In  1963  the  NLN 
Department  of  Baccalaureate  and  Higher  Degree  Programs 
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issued  a  policy  in  favor  of  common  objectives  for  generic 
and  RN  baccalaureate  programs   (Cobin,  Traber,  &  Bullough, 
1976) .     This  resulted  in  the  closing  of  most  bachelor  in 
general  nursing  programs   (Waters,  1976)  .     Petrone  (1978) 
stated  that  53  fully  accredited  programs  closed.     This,  in 
effect,  dismantled  what  had  existed  as  a  career  ladder. 
Nurses  were  faced  with  completing  an  entire  generic  bacca- 
laureate program  without  recognition  for  nursing  education 
or  experience.     This  was  a  hardship  for  nurses  in  terms  of 
time,  money,  energy,  and  self-esteem. 

The  forces  that  led  to  and  have  maintained  a  hierarchal 
system  in  nursing,  without  pathways  for  career  mobility 
through  education,  are  now  being  opposed  by  forces  for 
career  mobility.     The  basis  for  the  counter  forces  is  a 
general  change  in  attitude  toward  education  in  the  United 
States.     Education  and  upward  mobility  through  education 
have  come  to  be  considered  rights  in  the  United  States 
(Lenburg,  1976) .     This  attitude  has  put  pressure  on  all 
faculties,  including  nursing,  to  open  the  curriculum.  In 
some  cases  the  pressure  has  taken  the  form  of  legislation 
(Waters,  1976)   and  agreements  established  through  unions 
(Kelly,   1974)  .     In  noting  these  pressures,  Matheney  (1970) 
urged  the  development  of  a  career  ladder  by  nurses  and 
warned  that  failure  to  address  this  problem  would  result  in 
a  ladder  being  forced  on  nursing  by  outside  groups. 

The  public  pressure  and  identification  of  a  need  for 
open  curriculum  practices  have  interacted  with  the 
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educational  technology  and  competency  trends  in  education 
(Lenburg,  1976)  .     Educational  technology  allows  a  flexible 
approach  to  education  through  a  variety  of  learning  exper- 
iences.    Students  can  be  freed  from  the  rigidity  of  tradi- 
tional learning  and  can  pursue  learning  independently.  The 
competency-based  education  movement  has  forced  the  identi- 
fication of  specific  goals  and  objectives  of  education. 
Thus,  ambiguous  and  hidden  goals  of  traditional  education 
are  defined,  known  to  the  student,  and  attainable  by  the 
student   (Lenburg,  1976)  .     The  educational  technology  and 
competency  movements  have  been  felt  in  nursing.  Many 
university  nursing  programs  are  accommodating  nurses  in  a 
variety  of  ways.     This  has  led  to  a  variety  of  baccalaureate 
curricula  for  nurses.     This  movement  is  supported  by  nursing 
organizations . 

In  1970,  the  National  League  for  Nursing  approved 
support  for  career  mobility  in  nursing  through  education. 
The  Board  of  Directors  issued  a  statement  encouraging 
recognition  of  common  areas  of  achievement,  clear  statement 
of  competencies  for  each  category  of  nursing,  opportunities 
for  students  to  demonstrate  areas  of  achievement,  and 
acceptance  of  the  concept  of  open  curriculum   (Notter  & 
Robey,   1979).     In  1971,  the  NLN  established  the  Advisory 
Committee  for  the  Study  of  Open  Curriculum.     Also,  the  NLN 
organized  the  Open  Curriculum  Pilot  Planning  Committee  and 
gave  the  committee  a  mandate  to  study  the  open  curriculum 
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question  and  design  one  or  more  open  curricula   (Lenburg  & 
Johnson,   1974 ) . 

The  American  Nurses'  Association   (1978)   also  issued  a 
resolution  supporting  career  mobility  in  nursing.  The 
association  stated  its  support  for  flexible  and  nontradi- 
tional  education  through  which  nurses  can  seek  academic 
degrees  in  nursing.     Styles  and  Wilson  stated  that  the  ANA 
resolution  "brings  educational  mobility  out  in  the  open;  it 
legitimizes  it;  indeed,  it  urges  and  demands  it"  (1979, 
p.  46). 

While  nursing  professional  organizations  support  the 
open  curriculum  concept  and  while  the  majority  of  university 
nursing  programs  have  some  form  of  open  curriculum  (Johnson, 
1971) ,  debate  continues  within  the  profession  over  the 
relation  between  associate  degree  and  baccalaureate  pro- 
grams.    Questions  range  from  does  any  relation  exist  to  do 
these  programs  articulate? 

Montag  originally  conceptualized  the  associate  degree 
program  as  complete  within  itself  and  therefore  terminal. 
"Montag  firmly  believed  that  associate  degree  and  baccalau- 
reate programs  could  not  and  should  not  be  articulated" 
(Bullough,   1979,  p.   324).     Today,  Montag   (1980)    feels  it  is 
best  for  nursing  to  have  two  kinds  of  nurses,  each  with  its 
own  entry  program.     She  sees  issues  of  career  mobility  and 
program  articulation  as  clouding  the  differentiation  of  the 
two  kinds  of  nurses  and  lending  credence  to  the  "nurse  is  a 
nurse  is  a  nurse"  stereotype. 
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Marlene  Kramer  (1981)   also  opposes  articulation.  She 
stated  that  associate  degree  programs  were  and  are  designed 
as  terminal  programs,  not  as  a  base  for  a  baccalaureate  in 
nursing.     Baccalaureate  nursing  education  has  a  lower- 
division  liberal  arts  base  that  forms  the  foundation  for  the 
learning  of  a  variety  of  nursing  roles.     The  associate 
degree  is  based  on  specific  arts  and  science  courses  and 
associate  degree  students  learn  only  one  nursing  role,  that 
of  caregiver.     In  contrast  to  this  single  role,  the  profes- 
sional nurse  has  a 

.   .   .  holistic  view  and  the  constant  concern  to 
return  the  individual  to  an  even  higher  state  of 
wellness.     To  achieve  this  goal,  the  professional 
nurse  must  exercise  all  the  functions  .   .   .  the 
caregiver,  teaching/counseling,  managerial,  and 
health  supervision,  and  screening  functions. 
(Kramer,   1981,  p.  226) 

Thus  the  basis  and  focus  of  these  two  nursing  programs  are 
different.     They  were  not  designed  to  articulate  and  do  not 
articulate.     Attempts  at  articulation  "have  led  to  the 
corruption  and  bastardization  of  both  technical  and  profes- 
sional programs"   (Kramer,  1981,  p.  228). 

Kramer's  opposition  to  articulation  is  not  generally 
supported  in  the  literature.     Jerome  Lysaught  studied 
nursing  education  and  practice.     Through  this  study  he 
became  an  advocate  of  articulation.     Lysaught   (1973)  termed 
outmoded  the  notion  that  various  forms  of  nursing  education 
are  intrinsically  different.     He  stated  the  time  had  come  to 
put  energy  into  the  creation  of  programs  that  allow  nurses 
to  pursue  higher  career  goals. 
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Cleland  expressed  her  opinion,  and  that  of  at  least  one 

faction  in  the  career  mobility  movement,  in  the  statement. 

Included  within  every  [baccalaureate]  program 
should  be  a  mechanism  whereby  admissible  graduates 
of  two-year  programs  can  be  accepted  and  graduated 
in  about  two  years  with  educational  experiences 
meaningful  in  relation  to  the  previous  learning. 
I  believe  it  is  an  unwarranted  practice  of  many 
baccalaureate  programs  to  fail  to  accommodate 
graduates  of  associate  degree  and  diploma  pro- 
grams.     (1978,  p.  44) 

Proponents  of  articulation  between  associate  degree  and 
baccalaureate  programs  have  cited  a  common  knowledge/ skill 
base  as  the  rational  for  articulation   (Hasse,  1976;  Petrone, 
197  8)  .     The  licensing  examination  to  become  an  RN  and 
entry-level  positions  in  nursing  are  offered  as  proof  of 
this  common  base.     Graduates  of  associate  degree,  diploma, 
and  baccalaureate  programs  take  the  same  examination  to 
become  RNs.     If  the  graduates  all  succeed  on  the  same 
examination  a  common  knowledge  base  must  exist.  When 
graduates  of  these  programs  are  hired,  it  is  frequently  for 
the  same  position   (Wagner,  1980).     While  practice  may  differ 
within  the  position,  the  fact  that  they  assume,  and  are 
successful  in,  the  same  position  is  evidence  of  a  common 
base  of  knov/ledge  and  skill. 

Thus  the  articulation  argument  goes  on.     The  weight 
behind  either  side  of  the  argument  is,   for  the  most  part, 
opinion.     Yet  some  real  reasons  can  be  cited  for  the  bach- 
elor's degree.     Avenues  to  the  baccalaureate  are  important 
for  the  associate  degree  nurse  in  terms  of  career  develop- 
ment and  self-development. 
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Individuals'  personal  and  career  goals  change.  While 
the  associate  degree  may  have  been  an  original  career  goal, 
greater  familiarity  with  nursing  may  result  in  goal  changes. 
The  most  direct  route  for  realization  of  individual  poten- 
tial and  goal  achievement  in  nursing  is  through  the  bacca- 
laureate  (Ingles,  1971).     Yet  adults,  often  employed  and 
having  family  responsibilities,  can  experience  hardship 
going  back  to  school   (Hillsmith,   1978;  Muzio  &  Ohashi, 
1979) .     Therefore,  while  these  nurses  want  education,  they 
want  to  see  themselves  advancing,  not  covering  content 
already  covered  in  the  associate  degree  program. 

While  many  nurses  continue  their  education  to  satisfy 
their  own  needs,  others  feel  pressured  by  external  forces  to 
return  to  school  for  a  bachelor's  degree.     History  is 
repeating  itself  and  nursing  is  again  embroiled  in  an  entry 
into  practice  controversy.     Just  as  nursing  leaders  in  the 
early  1900s  saw  a  need  to  differentiate  between  those 
trained  in  programs  with  different  educational  standards, 
leaders  of  today  see  the  need  to  differentiate  between 
nurses  educated  in  associate  degree  and  baccalaureate 
programs   (Christy,   1980) .     This  is  occurring  at  a  time  when 
associate  degree  programs  are  proliferating  just  as  diploma 
programs  did  in  the  early  1900s.     The  American  Nurses' 
Association  has  taken  the  lead  in  working  for  a  differenti- 
ation of  types  of  nursing  practice,  as  it  did  in  1900. 

The  American  Nurses'  Association   (1965)   has  taken 
the  position  that  minimum  preparation  for  entry  into 
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professional  nursing  should  be  the  baccalaureate  in  nursing. 
The  nurse  with  the  associate  degree  practices  technical 
nursing.     This  position  has  resulted  in  anxiety  among 
associate  degree  nurses,  just  as  nurses  80  years  ago  worried 
that  their  practice  would  be  affected  by  registration.  Some 
associate  degree  nurses  have  interpreted  the  position  of  the 
association  as  mandating  that  all  nurses  return  to  school 
for  a  bachelor's  degree  in  nursing.     This  is  not  the  case. 
As  Barbara  Nichols,  past  president  of  the  American  Nurses' 
Association,  stated,   "If  you  choose  not  to  get  a  bachelor's 
degree  ...  it  will  simply  mean  you  do  not  have  a  bach- 
elor's degree"   (1980,  p.   6).     However,  the  entry  into 
practice  issue  and  the  resulting  anxiety  have  created  a 
motivating  force  for  associate  degree  nurses  to  work  toward 
the  baccalaureate. 

Another  outcome  of  the  position  of  the  American  Nurses' 
Association  has  been  RNs  pursuing  bachelor's  degrees  in 
areas  other  than  nursing.     With  the  pressures  of  dropping 
enrollment  and  increasing  costs  some  institutions,  especi- 
ally small  private  liberal  arts  colleges,  are  offering 
nurses  special  degree  options   (Epstein  &  Friesner,  1977) . 
These  options  include  blanket  credit  for  nursing  education, 
majors  in  psychology,  or  sociology,   and  degrees  called 
"health  related"  or  "for  nurses."     Representatives  charac- 
terize the  programs  as  similar  to  a  major  in  nursing  (Reed, 
1979) .     However,   in  reality,  opportunities  in  nursing  for 
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nurses  with  these  degrees  are  limited.     The  American  Nurses' 
Association  made  this  clear  in  the  statement,   "If  you  wish 
to  pursue  a  professional  nursing  career,  a  Bachelor  of 
Science  in  Nursing  is  essential"    (1981,  p.  2).     The  non- 
nursing  degree  may  be  the  path  of  least  resistance  for 
nurses  who  feel  pressured  to  return  to  school.     However,  in 
terms  of  career  advancement,  this  degree  does  not  benefit 
the  nurse.     This  situation  presents  a  challenge  to  nursing 
educators  to  provide  quality  nursing  education,  but  to  do  so 
in  a  flexible  manner,  meeting  the  special  needs  of  the  RN 
students . 

A  second  source  of  pressure  on  associate  degree  nurses 
to  return  to  school  comes  from  employers.     Wagner  (1980) 
discussed  the  increasing  complexity  of  patient  care,  techno- 
logical changes,  and  the  fact  that  hospitals  are  now  big 
business  with  sophisticated  management  needs.     She  noted 
this  places  greater  demand  on  nurses  to  prepare  themselves 
to  meet  these  challenges.     "Nurses  employed  in  the  practice 
setting  may  seek  to  improve  their  practice  and  their  chances 
for  promotion  by  obtaining  a  bachelor's  degree"  (Wagner, 
1980,  p.  560).     The  National  Commission  on  Nursing  supported 
higher  degrees  for  nurses  reiterating  the  challenges  of 
increasingly  complex  medical  technology,  increased  severity 
of  patient  illness,   and  greater  complexity  of  nursing  care 
(In  Final  Report,   1983).     Hillsmith   (1978)   confirmed  that 
nurses  see  education  as  the  route  to  job  promotion  and 
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increased  earning  potential.     In  fact  the  baccalaureate 
degree  is  a  requirement  for  some  teaching,  administrative, 
and  clinical  positions.     Most  community  health  positions 
require  a  baccalaureate  in  nursing   (Dineen,  1972) .  Thus, 
nurses  have  both  intrinsic  and  extrinsic  motivation  to  seek 
a  bachelor's  degree  in  nursing.     They  seek  career  mobility, 
status  in  nursing  and  in  the  community,  and  professional 
recognition   (Ehart,   1981) . 

Despite  the  difficulties  some  nurses  experience  in 
working  for  the  baccalaureate,  the  dem.and  for  this  education 
continues  to  rise.     In  fact,  demand  is  greater  than  present 
resources   (Muzio  &  Ohashi,  1979)  .     Surveys  of  RNs  in  various 
parts  of  the  country  have  found  65  to  75%  are  interested  in 
seeking  the  baccalaureate   (Bullough  &  Bullough,  1981; 
McGrath  &  Bacon,  1979)  .     However,  Montag  (1971)  reported 
that  10  to  12%  of  associate  degree  graduates  actually  do 
further  their  education.     Even  at  this  rate,  a  large  pool  of 
students  exists   (Vaughn,  1980)  .     While,  in  the  years  pre- 
ceding 1983,  generic  baccalaureate  programs  have  experienced 
a  decline  in  admissions,  enrollment  in  baccalaureate  pro- 
grams for  RNs  rose  75%    (Vaughn,   1980)  .     The  number  of 
students  enrolled  in  baccalaureate  programs  for  RNs  is  half 
that  of  the  number  enrolled  in  generic  programs.     Not  only 
do  RNs  desire  to  further  their  careers,  they  are  going  out 
in  significant  numbers  to  pursue  this  education. 

Avenues  through  which  the  associate  degree  nurse  can 
earn  the  baccalaureate  are  important  to  society  as  well  as 
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to  the  individual  nurse.     The  nursing  shortage  has  been  a 
great  concern  in  recent  years.     The  federal  Women's  Bureau 
has  found  that  the  more  education  a  woman  has  the  greater 
the  likelihood  she  will  be  gainfully  employed  (cited  in 
Hasse,  1981) .     Nurses  fit  this  pattern.     McGrath  and  Bacon 
(1979)   stated  that  associate  degree  nurses  who  seek  the 
bachelor's  degree  in  nursing  are  those  with  a  career  commit- 
ment.    It  is  cost  effective  to  assist  these  committed  nurses 
to  continue  their  education.     Baccalaureate  nursing  educa- 
tion is  not  only  important  in  light  of  the  desire  of  asso- 
ciate degree  nurses  for  this  education  and  to  assist  in 
resolving  the  nursing  shortage.     It  is  important  to  meet  the 
needs  of  a  society  with  wellness  and  health  problems  that 
continuously  change  and  that  are  dealt  with  through  increas- 
ingly sophisticated  methods. 

The  nurse  with  a  bachelor's  degree  is  educated  to 
provide  care  for  individuals  and  groups  in  a  variety  of 
settings,  and  at  a  variety  of  levels  within  the  health  care 
system.     Nurses  with  these  capabilities  are  needed  for  a 
number  of  reasons.     First,  advances  in  technology  and  health 
care  have  increased  the  sophistication  of  patient  care  (ANA, 
1979;   In  Final  Report,   1983).     Second,   in  general,  hospita- 
lized patients  are  sicker  than  they  were  10  years  ago  and  a 
greater  need  exists  for  critical  care   (Hasse,  1981)  .  Third, 
stresses  in  society  are  creating  a  greater  demand  for 
primary  care   (ANA,  1979).     These  stresses  include  changes  in 


33 


life  style  and  family  patterns,  poor  economic  conditions, 
drug  use,  and  an  increase  in  problems  of  the  aging.  Bacca- 
laureate nurses,  with  the  ability  to  provide  comprehensive, 
complex  nursing  care,  are  needed  to  meet  the  challenge 
presented  by  the  changes  in  society. 

The  Surgeon  General  of  the  United  States  determined  the 
needs  within  the  country  for  nurses  with  various  educational 
backgrounds.     The  projections  included  the  following  per- 
centages:    associate  degree  and  diploma  50%,  baccalaureate 
in  nursing  40%,  and  master's  and  doctoral  preparation  10% 
(Waters,  1978b).     The  Surgeon  General's  determination  was 
made  in  the  1960s.     Recently,  the  Interstate  Commission  on 
Higher  Education  established  criteria  for  the  projection  of 
need  for  RNs  with  different  educational  backgrounds  by  1990. 
Based  on  these  projections,  43%  of  the  RNs  should  have  an 
associate  degree  or  diploma  and  57%  should  have  baccalau- 
reate education  (Institute  of  Medicine,  1983)  .     We  have  not 
yet  approached  the  mix  established  in  the  1960s  (Post- 
secondary  Education,   1982;  Vaughn,   1980;  Waters,   1978b)  and, 
if  nursing  education  patterns  continue,  the  mix  in  1990  will 
be  associate  degree  and  diploma  63.7%  and  baccalaureate 
36.3%    (Institute  of  Medicine,   1983).     Thus  the  percentage  of 
nurses  prepared  at  the  baccalaureate  level  has  lagged  behind 
the  need  for  such  nurses  and  will  continue  to  do  so  unless 
changes  are  made  in  the  education  system.     Present  generic 
nursing  programs  cannot  meet  the  need  of  society  for 
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baccalaureate  nurses.     The  logical  means  of  meeting  this 
need  is  through  the  expansion  of  baccalaureate  programs  for 
RNs   (Hasse,  1981)  .     The  National  Commission  on  Nursing 
promoted  a  degree-based  system  of  education  for  nursing  to 
remove  barriers  to  nurses  attempting  to  further  their 
education  and  provide  for  educational  mobility  to  meet  the 
needs  of  society  for  "better  educated,  more  highly  qualified 
nurses"   (In  Final  Report,  1983) . 

The  need  exists  for  baccalaureate  nursing  programs  for 
nurses,  due  to  both  the  desire  of  nurses  to  advance  their 
practice  and  the  need  for  baccalaureate  nurses.     The  need 
for  these  programs  is  being  met  in  a  variety  of  ways.  Some 
nursing  programs  allow  minimal  credit  toward  the  baccalau- 
reate through  testing;  some  give  blanket  credit  for  the 
associate  degree  and  build  on  this  base.     Colleges  are 
moving  ahead  with  baccalaureate  programs  based  on  the 
associate  degree  yet  little  information  is  available  in  the 
literature  on  how  these  programs  meet  the  need  for  profes- 
sional nurses  or  how  the  graduates  compare  to  graduates  of 
generic  baccalaureate  programs  in  the  development  of  profes- 
sional qualities.     In  this  study  the  researcher  attempted  to 
make  such  a  comparison  and  included  the  question  of  the 
development  of  these  qualities  in  students  in  associate 
degree  programs.     Two  variables  were  identified  as  signif- 
icant characteristics  that  should  be  developed  in  students 
in  baccalaureate  programs  but  not  those  in  associate  degree 
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programs.     The  variables  are  self-actualization  and  leader- 
ship potential. 

The  variables  self -actualization  and  leadership  poten- 
tial are  important  goals  upon  which  baccalaureate  and 
associate  degree  programs  are  reported  to  differ.  The 
rationale  for  this  difference  has  a  number  of  premises. 
First,  a  liberal  education  is  the  base  for  nursing  education 
in  the  baccalaureate  program.     Part  of  the  definition  of  a 
liberal  education  is  self-actualization   (Kramer,  1981)  . 
Second,  the  philosophy  and  objectives  of  the  baccalaureate 
programs  are  aimed  at  development  of  self-actualization  and 
personal  fulfillment   (ANA,  1978)   and  self-actualization  is 
frequently  an  explicitly  stated  objective   (Kramer,  McDonnell, 
&  Reed,  1972)  .     Sheahan   (1974)   identified  two  goals  of 
baccalaureate  nursing  education  as  development  of  a  nurse 
who  is  controlled  from  within  by  internalized  professional 
values  and  who  exercises  autonomy  and  through  autonomy 
fulfills  a  commitment  to  nursing.     Both  inner-direction  and 
autonomy  are  characteristics  of  self-actualization  (Maslow, 
1968)  .     Nursing  education  has  a  humanistic,  growth  oriented, 
positive  mental  health  orientation   (Kramer  et  al. ,  1972). 
Personal  growth  and  self-actualization  are  seen  as  necessary 
for  the  baccalaureate  nurse.     These  characteristics  enable 
the  nurse  to  develop  therapeutic  relations  with  patients 
(Combs,  Avila,   &  Purkey,   1974).     Gunter   (1969),   in  dis- 
cussing baccalaureate  nursing  education,  stated  that  the 
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first  concern  of  this  education  is  to  assist  the  students  in 
the  development  of  individual  potential.     Sobol   (1978)   in  a 
study  of  baccalaureate  nursing  students,  through  a  liter- 
ature review  and  discussions  with  colleagues,  concluded  that 
self-actualization  is  a  necessary  quality  for  nurses  today. 

The  emphasis  on  self-actualization  is  not  found  in 
relation  to  the  associate  degree  program.     The  associate 
degree  does  not  have  the  liberal  arts  base  of  the  bacca- 
laureate, nor  are  reaching  individual  potential,  indepen- 
dence, and  autonomy  discussed  as  goals  of  the  associate 
degree  program.     Rather,  Waters   (1978a)   characterized  the 
associate  degree  curriculum  as  based  on  a  view  of  nursing 
practice  that  is  concrete  and  aimed  at  work-world  realities. 
The  baccalaureate  nurse  is  educated  to  provide  total  patient 
care  with  emphasis  on  the  psychosocial  realm  and  inter- 
personal competencies   (Bulloughs  Sparks,   1975).  The 
associate  degree  nurse  is  educated  to  care  for  patients  with 
recurring  health  problems.     Waters   (1978a)   identified  these 
problems  as  falling  mainly  within  the  physiological  rather 
than  the  psychological  realm.     Therefore,  the  associate 
degree  program  does  not  have  the  demand  for  self-actuali- 
zation and  the  development  of  therapeutic  relations.  The 
associate  degree  nurse  practices  in  a  setting  where  "there 
are  prescriptive  guidelines  for  roles,  responsibilities,  and 
functions"    (Waters,   1978a,  p.   8).     Therefore,  the  associate 
degree  program  does  not  have  the  goal  of  autonomous  and 
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independent  nursing  practice  as  does  the  baccalaureate 
program. 

The  development  of  leadership  potential  is  a  second 
objective  on  which  associate  degree  and  baccalaureate 
programs  differ.     Most  baccalaureate  programs  include 
leadership  in  their  terminal  objectives   (Torres  &  Yura, 
1974) .     The  leadership  role  of  the  baccalaureate  nurse  is 
stated  specifically  in  terms  of  influencing  others  in 
providing  nursing  care  and  meeting  the  health  needs  of 
clients   (ANA,  1981) .     However,  leadership,  as  the  ability  to 
shape  the  behavior  of  others   (Bowman,  1980) ,  is  implied  in 
the  following  functions  of  the  nurse  v/ith  a  bachelor's 
degree:     evaluates  research  for  the  application  of  its 
findings  to  nursing  actions;  collaborates  with  colleagues 
and  citizens  on  interdisciplinary  teams  to  promote  health 
and  welfare  of  people;  participates  in  identifying  and 
effecting  needed  change  to  improve  delivery  within  specific 
health  care  systems   (NLN,   1979)  . 

The  development  of  leadership  potential  is  addressed  in 
the  associate  degree  program  to  a  limited  degree.  The 
associate  degree  nurse  is  responsible  for  direct  patient 
care  in  the  hospital  setting.     The  associate  degree  nurse 
has  a  leadership  role  to  the  extent  that  this  nurse  directs 
workers  with  less  knowledge  and  skill  in  the  provision  of 
direct  patient  care   (NLN,  1978).     However,  the  associate 
degree  competencies  state  that  this  nurse  works  under 
guidance  and  direction   (NLN,  1978) . 
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The  students  in  a  RN-BSN  program  are  expected  to  meet 
the  same  program  requirements  as  the  generic  students  (Hale 
&  Boyd,  1981) .     In  Statement  on  Flexible  Patterns  of  Nursing 
Education   (1978)   the  American  Nurses'  Association  recognized 
the  right  of  these  students  to  reach  their  maximum  potential 
or  self-actualization.     Freed  and  Searight   (1980)  stated 
that  self-actualization  and  the  development  of  leadership 
potential  are  goals  of  the  baccalaureate  program  for  RNs. 
Hasse   (1981)   identified  the  development  of  leadership  in 
management  of  care  for  groups  of  clients  as  a  common 
competency  for  RNs  in  the  baccalaureate  program.  Schoen- 
maker   (1975)   cited  the  shortage  of  nurse  leaders  and  the 
need  to  develop  leadership  in  nursing  as  a  rationale  for  the 
development  of  a  baccalaureate  program  based  on  the  asso- 
ciate degree. 

A  relation  has  been  hypothesized  between  self- 
actualization  and  leadership  potential.     Many  of  the  char- 
acteristics that  enhance  leadership  are  characteristics  of 
self-actualizing  individuals.     Carr   (1980)   stated  that  true 
leaders  are  at  ease  with  themselves,  feel  good  about  their 
actions,  have  a  positive  approach  to  people,  and  are  able  to 
stand  up  for  their  beliefs  even  if  those  beliefs  go  against 
popular  opinion.     Fuller   (1979)   pointed  out  that  not  all 
nurses  will  hold  recognized  leadership  positions.  However, 
she  noted,  it  is  important  for  nurses  to  develop  as  autono- 
mous individuals  so  they  can  choose  and  follow  humanistic 
leaders  as  well  as  be  humanistic  leaders.     Mace   (1970)  found 
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a  significant  relation  between  self-actualization  and 
leadership.     Workers  who  aspired  to  be  leaders  were  more 
self-actualized  than  those  who  did  not. 

If  self-actualization  and  leadership  are  related,  and 
if  associate  degree  and  baccalaureate  programs  are  preparing 
nurses  for  different  roles,  students  in  these  programs 
should  differ  in  the  development  of  these  characteristics. 
The  characteristics  should  vary  together.     If  students  in 
RN-BSN  programs  are  meeting  the  same  objectives  as  generic 
students,  students  in  both  types  of  programs  should  be 
similar  in  development  of  self-actualization  and  leadership 
potential. 

Self -Actualization 

Current  Theories  of  Self-Actualization 

Self-actualization  was  defined  by  Abraham  Maslow  (1963) 
as  being  all  of  what  one  is  capable  of  being,  of  developing 
one's  potential  to  the  fullest.     Self-actualization  is  a 
conception  of  ultimate  psychological  health  evolving  from  a 
health — rather  than  illness — oriented  psychology.  This 
orientation  has  been  called  the  third  force  in  psychology  or 
the  humanist  movement   (Combs  et  al.,  1974).     Rather  than 
observe  external  behavior,  the  theorists  in  the  third  force 
are  interested  in  the  nature  or  feelings,  values,  beliefs, 
motives,  and  needs  of  each  individual   (Combs  et  al.,  1974). 
Each  individual  is  seen  as  striving  for  growth  and  health. 
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Goldstein   (1939)   and  Maslow  (1963)   called  the  growth  process 
self-actualization;  Rogers   (1961)  ,  the  search  for  self- 
fulfillment;  Perls,   "achieving  an  appropriate  balance  of  the 
coordination  of  all  of  what  we  are"    (1969,  p.  67);  and 
Combs,  Avila,  and  Purkey   (1974)  ,  a  need  for  personal  ade- 
quacy. 

Maslow  did  pioneering  work  in  and  developed  a  founda- 
tion for  humanistic  psychology   (Shostrom,  1972)  .     When  he 
began  work  on  humanistic  psychology  in  1939  no  theory  of 
normal  psychology  existed.     Maslow  felt  that  psychoanalysis 
must  have  some  goal.     A  realm  of  psychological  health,  as 
well  as  illness,  must  exist.     Maslow  identified  and  studied 
people  he  saw  as  achieving  psychological  health,  a  state  he 
called  self-actualization. 

Maslow' s  early  work  was  influenced  by  Kurt  Goldstein. 
In  1939  Goldstein's  The  Organism  was  translated  from  German 
into  English.     Goldstein  broke  away  from  the  medical  model 
of  the  human  as  a  collection  of  different  parts.     He  saw  the 
person  as  a  whole,  integrated  organism.     Perls  elaborated  on 
Goldstein's  concept:     "It  is  a  question  of  being  rather  than 
having"    (1969,  p.  6).     We  do  not  have  a  body,  we  are  a  body. 
Each  of  us  is  an  integrated  organism  and  we  relate  to  the 
world  as  such.     Perls  also  included  the  environment  as  part 
of  the  organism,   since  the  environment  is  necessary  for 
survival  and  the  environment  is  the  context  that  gives 
meaning  to  the  organism. 
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Goldstein   (1939)   also  developed  the  concept  of  self- 
actualization.     He  described  self-actualization  as  the 
motivating  force  in  human  existence.     Self-actualization  was 
seen  as  occurring  as  the  organism  responded  to  stimuli  from 
the  environment  and  occurs  through  the  organism's  identity, 
capacity,  and  behavior  patterns   (Goldstein,  1939)  . 

Maslow  (1968)   expanded  the  concept  of  self-actualiza- 
tion and  placed  it  at  the  pinnacle  of  a  hierarchy  of  needs. 
The  need  levels  from  lowest  to  highest  are:  biological, 
safety,  love  and  belonging,  self-esteem,  and  self-actuali- 
zation.    The  first  four  levels  are  deficiency  needs.  Kumans 
have  a  lack  or  deficit  in  each  area  that  must  be  filled  by 
the  external  environment  (Maslow,  1968)  .     A  continuing 
deficit  results  in  illness;   filling  the  deficit  cures 
illness  and  prevents  further  illness.     The  individual  will 
feel  a  preference  for  that  which  fills  a  deficit  need.  The 
needs  at  the  lower  level  must  be  met  before  the  next  level 
emerges  and  is  felt  by  the  individual.     None  of  the  needs  is 
permanently  satiated.     Each  will  continue  to  emerge  periodi- 
cally and  require  input.     The  individual's  need  level  is  the 
motivating  force  for  the  individual's  behavior. 

The  needs  felt  at  each  of  the  deficit  levels  are  the 
following:     The  biological  needs  are  those  for  food,  water, 
and  oxygen,   for  example,  or  all  the  necessities  for  physio- 
logical survival.     Safety  needs  include  the  need  to  be  free 
of  physical  harm  and  also  psychological  harm.     Love  and 
belonging  needs  are  the  first  of  the  social  needs.  The 
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individual  requires  the  love,  respect,  and  admiration  of 
others  and  needs  to  be  part  of  a  group.     The  need  for 
self-esteem  is  the  need  to  integrate  external  love  and 
admiration  so  it  becomes  self-love.     People  need  to  love  and 
respect  themselves.     When  all  of  these  deficit  needs  are  met 
the  highest  need  level  emerges. 

The  highest  level  need  is  the  need  for  self-actuali- 
zation.    This  is  not  a  deficit  need.     It  is  described  by 
Maslow  as  a  growth  need  and  is  qualitatively  different  from 
the  deficit  needs.     Self-actualizing  individuals  are  moti- 
vated 

.   .   .  primarily  by  trends  to  self-actualization 
(defined  as  ongoing  actualization  of  potentials, 
capacities  and  talents,  as  fulfillment  of  mission 
[or  call,  fate,  destiny,  or  vocation] ,  as  fuller 
knowledge  of,  and  acceptance  of,  the  person's  own 
intrinsic  nature,  as  an  unceasing  trend  toward 
unity,  integration  or  synergy  within  the  person) . 
(Maslow,   1968,  p.  25) 

An  operational  definition  of  self-actualization  includes 
these  clinically  observed  characteristics  of  self-actualizing 
people : 

1.  Superior  perception  of  reality. 

2.  Increased  acceptance  of  self,  of  others  and  of 
nature . 

3.  Increased  spontaniety. 

4.  Increase  in  problem-centering. 

5.  Increased  detachment  and  desire  for  privacy. 

6.  Increased  autonomy,  and  resistance  to  encul- 
turation. 

7.  Greater  freshness  of  appreciation,  and  richness 
of  emotional  reaction. 

8.  Higher  frequency  of  peak  experiences. 

9.  Increased  identification  with  the  human 
species . 

10.  Changed   (the  clinician  would  say,  improved) 
interpersonal  relations. 

11.  More  democratic  character  structure. 
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12.  Greatly  increased  creativeness . 

13.  Certain  changes  in  the  value  system.  (Maslow, 
1968,  p.  26) 

The  motives  of  each  person  are  hard  to  describe  since 

each  person  has  unique  talents,  capacities,  and  potentials. 

However,  one  generalization  can  be  made:     The  need  for 

self-actualization  is  not  experienced  as  annoying  or 

unpleasant.     Rather,  it  is  enjoyable,  welcome,  and,  if 

experienced  as  tension,  is  an  agreeable  tension  (Maslow, 

1968).     Growth  is  a  satisfying  experience,  but  rather  than 

satiate  the  self-actualization  need,  as  the  deficit  needs 

would  be  satiated,  growth  enhances  it.     In  the  growth 

process,  means  become  ends  and  both  excite  and  motivate  the 

individual  to  continued  growth.     Allport  differentiated 

deficit  from  growth  motives  by  stating, 

Deficit  motives  do,  in  fact,  call  for  reduction  of 
tension  and  restoration  of  equilibrium.  Growth 
motives,  on  the  other  hand,  maintain  tension  in 
the  interest  of  distant,  and  often  unattainable 
goals.     As  such,  they  distinguish  human  from 
animal  becoming,  and  adult  from  infant  becoming, 
(cited  in  Maslow,  1968,  p.  31) 

Carl  Rogers,  a  psychotherapist  and  contemporary  of 
Maslow,  is  part  of  the  humanistic  movement.     Like  Maslow  he 
described  growth  and  the  expression  of  the  real  self  as  the 
motivating  force  in  life.     He  called  this  real  self  good. 
To  reach  the  real  self  individuals  must  become  their  organ- 
isms by  getting  in  touch  with  basic  sensory  and  visceral 
experience   (Rogers,  1961) .     This  is  done  by  moving  away  from 
the  external  environmental  controls.     This  can  be  done 
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through  increasing  awareness.     Awareness  and  congruence,  as 

developed  by  Rogers   (1961) ,  are  two  important  concepts 

related  to  growth. 

Awareness  means  to  experience  directly  without  a 

perceptual  screen  and  environmental  restrictions.  The 

perceptual  screen,  through  which  many  people  see,  includes 

their  own  wishes,  desires,  and  a  projection  of  their  own 

needs  into  a  situation.     Thus,  individuals'  perceive  what  is 

desired,  not  necessarily  what  is  there.  Environmental 

controls  are  perceptions  individuals  learn  they  "should" 

have  and  ways  they  learn  they  "should"  behave.     Awareness  is 

getting  in  touch  with  our  own  real  sensory  and  visceral 

reactions.     When  our 

.   .   .  unique  capacity  of  awareness  is  .   .  . 
functioning  freely  and  fully,  we  find  that  we 
have,  not  an  animal  that  we  must  fear,   .   .   .  but 
an  organism  able  to  achieve-,  through  the  remark- 
able integrative  capacity  of  its  central  nervous 
system,  a  balanced,  realistic>  self-enhancing, 
other-enhancing  behavior  as  a  result  of  all  these 
elements  of  awareness.      (Rogers,  1961,  p.  105) 

Congruence  is  a  precise  matching  of  experience  and 

awareness  and  can  be  extended  to  include  communication 

(Rogers,  1961).     The  congruent  individual  is  integrated  at 

all  levels.     The  individual  is  aware  of  what  is  being 

experienced  at  a  visceral  level  and  at  the  conscious  level 

and  this  experiencing  is  being  reflected  in  the  individual's 

communication   (Rogers,  1961).     Rogers  coined  the  term  fully 

functioning  to  describe  this  person.     The  individual  has 
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"come  to  be — in  awareness — what  he  is^ — in  experience" 

(Rogers,   1961,  p.  104). 

Rogers  identified  the  following  characteristics  of  the 

fully  functioning  person:     First,  the  individual  is  open  to 

experience  and  fully  aware.     This  openness  provides  a  more 

realistic  view  of  new  situations  and  people.     It  allows 

ambiguity  and  makes  it  more  tolerable.     Second,  the  organism 

is  trusted  by  the  individual.     The  individual  is  in  touch 

with  and  can  hear  gut  reactions.     Rather  than  fear  these 

reactions,  even  though  they  may  be  unpleasant,  the 

individual  welcomes  them  as  guiding  lights.     Third,  the 

individual  becomes  self-evaluating  as  opposed  to  seeking 

evaluations  from  others.     The  individual  exercises  free 

choice  in  terms  of.  What  is  right  for  me?    Finally,  the 

individual  comes  to  terms  with  and  accepts  being  a  process 

rather  than  a  product.     This  is  the  realization  that  the 

work  of  becoming  is  never  finished,  the  goal  of  the  perfect 

self  or  perfect  personality  does  not  exist. 

A  person  is  a  fluid  process,  not  a  fixed  and 
static  entity;  a  flowing  river  of  change,  not  a 
block  of  solid  material;  a  continuously  changing 
constellation  of  potentialities,  not  a  fixed 
quantity  of  traits.      (Rogers,  1961,  p.  122) 

Frederick  Perls,    (1969)  ,  a  humanist,  developed  Gestalt 

Therapy.     Gestalt  Therapy  is  based  on  an  existential 

approach  which  takes  into  consideration  the  entire  existence 

of  the  individual.     Perls'  concept  of  awareness  is  related 

to  Rogers;  and  like  Rogers  he  describes  awareness  as  the 

ultimate  goal  of  therapy  and  route  to  the  inner-self. 
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Through  awareness  the  individual  attends  to  everything  in  a 
situation  including  the  unpleasant.     This  allows  needs  to  be 
realized  and  resolved,  the  inner-self  to  be  discovered,  and 
the  vast  potential  of  the  individual  to  be  realized. 

Perls   (1969)   also  contributed  the  concept  of  the  here 
and  now.     He  described  memory  of  the  past  as  an  abstraction. 
Actual  events  are  changed  to  fit  the  individual's  needs  and 
desires,  especially  memories  of  unpleasant  events.  Thus, 
what  is  remembered  is  distorted.     The  individual's  concept 
of  the  future  is  the  projection  of  what  the  individual  wants 
to  or  wishes  would  happen.     This  is  frequently  a 
continuation  of  the  status  quo.     The  individual  would  rather 
live  v;ith  a  projection  of  sameness  than  be  open  to  whatever 
possibilities  the  future  may  bring.     Perls  recognized  that 
the  past  and  future  must  be  put  in  perspective.     The  past  is 
past.     It  must  be  accepted  as  the  abstraction  it  is  and  the 
individual  must  take  responsibility  for  this  abstraction. 
The  past-oriented  person  is  unable  to  do  this  and  lives  with 
the  resentments,  regrets,  and  guilts  of  the  past.  The 
future  does  not  yet  exist.     It  is  a  possibility  for  new 
experience  and  growth.     The  future-oriented  person 
concentrates  on  preparing  for  a  projected  future.  The 
self-actualizing  person  puts  the  past  and  future  in 
meaningful  perspective  to  the  present.     The  present  is  what 
exists  now.     "Now  includes  the  balance  of  being  here, 
experiencing,  involvement,  phenomenon,  awareness"  (Perls, 
1969,  p.  47) . 
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Combs,  Avila,  and  Purkey  (1974)   are  contemporary 
humanists  of  the  perceptual  psychology  school.     From  this 
orientation  the  individual's  behavior  at  a  given  moment  is 
seen  as  based  on  the  individual's  perception  of  the 
situation.     To  understand  the  individual's  behavior  one  must 
understand  these  perceptions.     Combs,  Avila,  and  Purkey 
described  people  as  neither  bad  nor  good  inherently,  but  as 
operating  according  to  the  growth  principle.     This  principle 
is  the  striving  of  the  organism  toward  health,  growth,  and 
fulfillment  of  self  (Combs  et  al.,  1974).     The  behavior  the 
individual  perceives  as  self-fulfilling  in  a  given 
situation,  based  on  the  individual's  needs,  is  the  behavior 
the  individual  will  display.     To  reach  self-fulfillment 
three  characteristics  are  prerequisite:     a  positive  view  of 
self,  openness  to  experience,  and  freedom  and  identification 
(Combs  et  al. ,  1974) . 

The  individual  with  a  positive  view  of  self  has  the 
inner  strength  to  cope  with  life.     This  person  is  more 
independent,  more  autonomous,  and  is  able  to  see  life  as 
challenging  rather  than  threatening  (Combs,  et  al.,  1974). 
The  individual,  not  threatened  by  life,  is  open  to 
experience.     The  motivating  need  for  self-fulf illment , 
combined  with  high  self-esteem  and  openness  to  experience, 
gives  the  individual  the  psychological  freedom  to  interact 
with  the  environment.     This  leads  to  increasing  self- 
fulfillment  through  the  discovery  of  meaning.     Meaning  comes 
from  the  discovery  of  relations  between  the  self  and  others. 
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The  extent  to  which  an  individual  finds  meaning  in  a  situa- 
tion depends  on  the  extent  of  the  individual's  identifica- 
tion with  the  people,  events,  and  ideas  in  the  situation. 
Identification  depends  on  the  closeness  or  similarity  the 
individual  perceives  between  the  elements  in  the  situation 
and  the  self  (Combs  et  al.,  1974).     Self-actualizing  people 
have  a  significant  ability  to  identify  with  others  and 
through  this  identification  to  trust  and  become  one  with 
life.     "Persons  who  have  most  successfully  achieved  self- 
fulfillment  are  .   .   .  generous,  warm,  public-spirited, 
concerned,  and  highly  unselfish"    (Combs  et  al.,  1974, 
p.  69). 

Goldstein,  Maslow,  Rogers,  Perls,  and  Combs,  Avila,  and 
Purkey  used  different  terms,  but  many  of  their  concepts  are 
the  same,  and  for  the  most  part  they  described  the  self- 
actualizing  person.     They  described  the  individual  as 
positive  or  at  least  neutral  in  nature  and  as  motivated  by  a 
need  to  grow.     Growth  comes  through  awareness.     Awareness  is 
getting  in  touch  with  the  inner-self,  or  true-self,  or  core 
of  the  personality.     By  doing  so  the  individual  gets  in 
touch  with  the  needs  of  the  personality  and  releases  the 
potential  of  the  personality.     The  individual  becomes 
integrated,  the  body,  mind,  and  spirit  become  one  and 
function  together.     Reality  for  this  individual  is  concrete, 
not  colored  by  unrecognized  needs.     Therefore,  perceptions 
are  more  complete  and  the  individual  is  able  to  gather  more 
data  from  the  environment.     The  individual  trusts  the 
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reactions  experienced  in  a  situation.     Therefore,  the 
behavior  exhibited  is  determined  by  the  individual's  aware- 
ness and  reaction,  not  by  the  situation.     The  individual's 
perceptions  are  grounded  in  the  present,  in  what  is  hap- 
pening now.     The  past  and  future  relate  to  the  present,  but 
are  not  primary  determiners  of  behavior.     The  process  of 
self-actualization  is  never  complete.     The  self-actualizing 
person  is  continuously  evolving  as  life  is  experienced. 

One  aspect  of  self-actualization  not  frequently  dis- 
cussed in  the  literature  but  important  for  a  complete 
picture  of  self-actualization  is  that  the  self-actualizing 
person  is  not  perfect,  not  content  and  blissful,  not  free  of 
disagreeable  reactions  nor  undesirable  experiences  (Maslow, 
1968).     This  is  true  for  a  number  of  reasons.  First, 
continuing  awareness  includes  being  aware  of  unpleasant  as 
well  as  pleasant  reactions  and  realizations  about  the  self. 
Second,  some  characteristics  of  self-actualizing  people  may 
be  interpreted  as  negative  by  others.     The  autonomous  person 
may  be  seen  as  rejecting  or  snobbish.     The  unconventional 
person  may  be  seen  as  impolite.     Finally,  self-actualizing 
people  are  still  people.     Maslow  stated  that  self-actu- 
alizing people  are  also 

.    .    .  equipped  with  silly,  wasteful,  or  thought- 
less habits.     They  can  be  boring,   stubborn,  irri- 
tating.    They  are  by  no  means  free  from  a  rather 
superficial  vanity,  pride,  partiality  to  their  own 
productions.     Temper  outbursts  are  not  rare. 
(1963,  p.  550) 
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The  concept  of  self-actualization  continues  to  evolve 
through  theorizing  and  research.     Everett  Shostrom  (1972) 
created  an  instrument  to  measure  self-actualization,  the 
Personal  Orientation  Inventory   (POI) .     Maslow  (1971) 
described  the  POI  as  the  operational  definition  of  self- 
actualization,  saying  that  self-actualization  is  what  is 
measured  by  the  POI. 

Summary  of  Empirical  Studies  of  Self-Actualization  of 
Nursing  Students 

Shostrom  (1964)  developed  the  POI  as  a  measure  of 
self-actualization.     This  instrument  has  been  used  in  a 
number  of  investigations  to  measure  self-actualization  of 
nursing  students. 

Green   (1967)   studied  the  relation  of  self-actualization 
to  achievement  of  nursing  students.     A  sample  of  sophomore 
nursing  students  in  a  baccalaureate  nursing  program  scored 
below  norms  on  all  POI  scales.     Green  concluded  that  the 
students  were  immature  in  their  level  of  self-actualization. 
Self-actualization  was  not  related  to  achievement. 

Gunter   (1969)   evaluated  the  self-actualization  of 
109  sophomore  students  beginning  a  university  nursing 
program.     These  students  scored  significantly  higher  on  the 
Inner-Directed   (ID)    scale  of  the  POI  than  female  college 
freshmen,  but  lower  on  the  ID  and  Time  Competence  (TC) 
scales  than  Shostrom' s  self-actualizing  norm  group.  Gunter 
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characterized  these  nursing  students  as  developing  toward 
emotional  maturity. 

Ilardi  and  May   (1968) ,  in  a  longitudinal  study, 
investigated  changes  in  various  personality  variables  of 
46  entering  female  nursing  students.     Students  were  tested 
at  the  beginning  of  their  sophomore  year  and  50  weeks  later. 
Referring  to  the  reliability  coefficients  obtained  for  the 
POI  the  authors  stated,   "There  is  some  indirect  evidence  to 
suggest  that  the  POI  changes  after  one  year  may  be  related 
to  nursing  education.     Changes,  it  should  be  noted,  were  in 
the  direction  of  psychological  health"    (p.  71) . 

Sobol   (1978)   investigated  the  relation  of  self-actuali- 
zation to  stress  in  senior  generic  baccalaureate  nursing 
students.     The  sample  contained  144  female  students.  The 
students  were  reported  to  have  self-actualization  levels 
higher  than  those  reported  for  female  college  freshmen  and 
sophomore  college  nursing  students,  but  lower  than 
Shostrom's  normal-adult  sample  and  self-actualizing  sample. 
Sobol  stated  that  this  indicates  satisfactory  progress 
toward  self-actualization. 

Cotanch   (1981)   studied  self-actualization  as  an  index 
of  professional  socialization  of  junior  and  senior  nursing 
students.     Two  hundred  and  eighty  students  beginning  fall 
clinical  nursing  courses  volunteered  to  participate.  No 
significant  difference  was  found  between  junior  and  senior 
students  on  the  total  POI,  nor  on  the  ID  and  TC  scales. 


Melamed   (1976)   investigated  personality  factors  of 
college  nursing  students.     Students  were  grouped  by  educa- 
tion level  as  sophomores,  continuing,  and  graduates. 
Melamed  found  statistically  significant  differences  among 
groups  on  all  POI  scales  and  concluded  that  education  and 
work  experience  appear  to  enhance  growth  and  maturity. 

Goldstein  (1980)   compared  levels  of  self-actualization 
of  graduating  seniors  in  associate  degree  and  generic 
baccalaureate  programs.     Self-actualization  was  used  as  a 
measure  of  leadership  potential.     No  significant  difference 
was  found  between  groups  on  the  TC  scale  of  the  POI.  The 
baccalaureate  seniors  scored  significantly  higher  on  the  ID 
scale  and  7  of  10  subscales.     Goldstein  concluded  that 
nursing  programs  are  preparing  nurses  for  two  different 
roles . 

Murray  and  Morris   (1982)   studied  autonomy  as  a  charac- 
teristic of  both  self-actualization  and  leadership.  They 
used  an  instrument  developed  by  Pantratz  and  Pantratz  to 
measure  nursing  autonomy  of  graduating  seniors  in  diploma, 
associate  degree,  and  generic  baccalaureate  programs.  The 
generic  baccalaureate  seniors  scored  significantly  higher 
than  the  other  groups  on  autonomy.     The  associate  degree 
seniors  scored  significantly  lower. 

The  majority  of  studies  indicate  that  students  do 
progress  toward  self-actualization  as  they  move  through 
generic  baccalaureate  programs.     The  studies  of  entering 
sophomores  characterize  these  students  as  at  a  lower  level 
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of  self-actualization.     Studies  of  students  at  specific 
points  in  the  nursing  program  up  to  graduation  show  movement 
toward  self-actualization. 

The  attainment  of  self-actualization  by  associate 
degree  students  has  not  been  addressed  except  to  compare 
these  students  to  generic  baccalaureate  students.  However, 
Pearsall  and  Thompson   (1974)   looked  at  the  self-actualization 
levels  of  students  at  Polk  Community  College   (PCC) .  They 
found  that  students  in  the  associate  of  arts  program  scored 
significantly  higher  on  the  Time  Competence   (TC)   scale  of 
the  POI  than  students  in  the  associate  of  science  program. 
They  also  found  that  the  PCC  sample  has  higher  scores  than 
Shostrom's  college  freshman  sample,  although  the  authors 
warn  that  this  comparison  may  not  be  valid  due  to  their 
small  sample   (N  =  84)   and  the  fact  that  Shostrom's  data  had 
been  collected  eight  years  earlier  than  theirs.  Also, 
Trueblood  and  McHolland  (1970)   found  that  participants  in  a 
human  potential  group  at  a  junior  college  scored  signifi- 
cantly higher  on  the  POI  than  a  control  group  from  the  same 
school.     Therefore,  junior  college  students  may  move  toward 
self-actualization  as  a  result  of  their  program  and  the 
specific  objective  of  self-actualization  may  be  achieved 
through  program  design. 
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Leadership 

Summary  of  Theories  of  Leadership 

Leaders  and  leadership  have  been  of  interest  for  most 
of  recorded  history.     Early  theories  concentrated  on  born 
leaders.     Aristotle  hypothesized  that  leaders  are  born.  He 
stated,   "From  the  hour  of  their  birth,  some  are  marked  .   .  . 
for  rule"   (cited  in  Merton,  1969,  p.  2614).     In  this  century 
the  study  of  leadership  has  taken  a  number  of  paths. 
Theories  promulgated  include  trait,  situation,  and  inter- 
action theories. 

Early  research  on  leadership  concentrated  on  identi- 
fying the  traits  or  characteristics  of  leaders.     People  in 
leadership  positions  were  believed  to  possess  certain  traits 
that  made  them  leaders.     This  was  especially  true  for  great 
leaders.     The  theory  held  that  certain  people  naturally 
developed  these  traits  while  others  did  not   (Gibb,  1947) . 
If  the  traits  could  be  identified  they  could  be  used  as 
goals  in  the  training  of  future  leaders.  Various 
researchers  did  develop  lists  of  traits.     These  fell  into 
the  categories  of  physical,  intellectual,  and  personality 
traits.     However,  the  lists  developed  were  frequently  in 
conflict  and  contained  traits  not  possessed  by  certain 
leaders   (Heimann,   1974)  .     Jenkins   (1947) ,  Stogdill   (1948) , 
and  Mann   (1959)   each  reviewed  the  literature  on  the  trait 
theory  of  leadership.     Certain  traits  did  appear  more 
frequently  in  the  various  studies.     However,  the  authors 
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felt  that  the  lists  of  traits  conflicted,  and  varied  greatly. 
They  felt  that  the  literature  did  not  support  any  general 
conclusions  about  leadership,  nor  did  the  information 
constitute  a  theory  of  leadership.     The  reviewers  recognized 
that  more  was  involved  in  leadership  than  simply  traits  of 
the  leader.     Thus  researchers  began  to  look  at  the  situation 
in  which  leaders  lead. 

Situation  theory  concentrates  on  the  situation  in  which 
the  individual  leads.     While  the  trait  theorists  looked  for 
traits  that  were  stable  across  situations,  situation  theo- 
rists looked  for  qualities  of  the  situation  (as  group 
activities  or  patterns)   that  put  limits  on  the  individual 
who  might  become  leader  in  that  situation   (Hollander,  1978) . 
Carter  and  Nixon  (1949)   studied  the  importance  of  the 
situation  and  leadership.     Families  of  situations  were 
identified  in  relation  to  successful  leadership.     A  given 
leader  could  be  successful  in  any  situation  in  a  family. 
However,  this  success  did  not  carry  over  to  other  families 
of  situations.       This  study  lent  support  to  situation 
theory.     However,  despite  support  the  theory  has  been 
criticized  for  two  weaknesses   (Heimann,   19  74) .     First,  it 
does  not  explain  why,  especially  in  times  of  crisis,  leaders 
do  not  always  emerge.     Nor  does  it  account  for  differences 
between  leaders  except  for  the  demands  of  the  situation. 
Stogdill   (1974)   does  not  accept  this  as  an  adequate  explana- 
tion of  differences.     Criticisms  of  both  trait  and  situation 
theories  resulted  in  researchers  viewing  leadership  from  a 
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broader  perspective.     Development  of  a  new  theory  in  psy- 
chology influenced  those  studying  leadership. 

The  work  of  Lewin  and  the  field-theory  psychologists 
gave  leadership  theorists  a  new  perspective  on  leadership. 
Field-theorists  described  how  each  individual  exists  within 
a  psychological  field  or  life  space.     The  field  includes  the 
individual,  at  the  center,  and  all  other  people  and  things 
in  the  environment  perceived  by  the  individual.     To  under- 
stand any  aspect  of  the  field,  the  entire  field  must  be 
considered.     All  aspects  of  the  field  influence  other 
aspects.     The  psychological  field  has  been  described  by  Kahn 
and  Katz   (1960)   as  an  intervening  construct  in  the  study  of 
leadership.     To  understand  leaders,   followers,  and  changes 
in  leadership  the  entire  field  or  context  of  the  group  must 
be  studied.     All  elements  interact  to  influence  and  shape 
each  other.     Any  change  in  the  field  can  have  far  reaching 
effects  on  all  aspects  of  the  field.     Field  theory  has  been 
incorporated  into  the  study  of  leadership  and  the  inter- 
action theory  of  leadership  has  resulted. 

The  interaction  theory  of  leadership  views  leaders  as 
emerging  because  that  leader's  abilities  or  capacities  fit 
or  interact  with  the  situation   (Brown,   1936)  .     This  theory 
combines  trait  and  situation  theories  and  adds  the  element 
of  interaction   (Hollander,   1978)  .     Gibb   (1947)  described 
three  main  principles  of  this  theory.     First,  a  group  and  a 
problem  situation  must  exist.     The  group  must  interact  to 
attempt  to  solve  the  problem.     Second,  the  problem  situation 
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determines  which  traits  and  abilities  will  be  leadership 
traits.     Individuals  with  those  traits  and  abilities  are  in 
a  position  to  emerge  as  leaders.     Finally,  an  individual 
actually  becomes  the  leader  when  that  person  develops  a 
solution  to  the  problem,  puts  it  before  the  group,  and  the 
group  accepts  the  solution.       This  unites  the  group  and  the 
leader  and  they  become  interdependent.     The  leader  is  a 
group  member  and  although  the  leader  has  some  unique  char- 
acteristics the  leader  must  not  differ  too  much  from  the 
group.     The  follov/ers  are  as  important  as  the  leader  in  the 
group.     This  is  an  interaction  theory  because  the  leader 
influences  the  behavior  of  the  group  and  the  group  influ- 
ences the  behavior  of  the  leader  (Hollander,  1978)  . 

Leadership  as  described  by  this  theory  is  not  a  role 
filled  by  just  one  individual.     Leadership  changes  with 
changing  situations  and  group  needs.     This  kind  of  leader- 
ship must  be  distinguished  from  the  role  of  the  individual 
placed  in  a  headship  or  dominant  position.     Such  an  indi- 
vidual may  or  may  not  be  a  leader.     Gibb   (1947)  distin- 
guished leadership  from  domination  based  on  the  following 
characteristics  of  domination.     First,  the  individual 
remains  in  a  leadership  position  due  to  a  structure  enforced 
on  the  group,  not  by  group  agreement.     Second,  the  leader 
establishes  goals  for  the  group  rather  than  the  group 
selecting  goals.     Third,   followers  cannot  actually  be 
considered  a  group  because  they  do  not  have  a  sense  of 
cohesion  and  group  action.     Finally,  the  leader  is  not  part 
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of  the  group.     Rather,  the  leader  is  distant  from  the  group 
and  maintains  this  distance  to  facilitate  coercion  of  group 
members.     The  individual  who  is  appointed  to  hold  a  leader- 
ship position  and  relies  entirely  on  the  appointment  for 
authority  is  not  exercising  leadership   (Hollander,  1978) . 
However,  an  appointed  person  may  use  leadership  skills  to 
become  a  leader. 

The  relation  between  leadership  and  authority  must  also 
be  clarified.     Leaders  are  effective  to  the  extent  that  they 
can  influence  the  behavior  of  group  members  towards  accomp- 
lishing a  task.     This  influence  goes  beyond  the  coercive 
power  of  an  appointed  leader.     The  leader's  ability  to 
influence  comes  from  the  followers'  view  of  the  leader  as 
able  to  accomplish  the  group's  goals  and  from  the  leader's 
behaviors  that  demonstrate  motivation  and  loyalty  to  the 
group   (Hollander,  1978).     When  the  leader  gives  directions, 
the  followers  make  a  decision,  they  obey  or  they  do  not. 
The  authority  of  the  leader  is  the  ability  of  the  leader  and 
the  group  to  influence  group  members  to  choose  to  follow 
directions   (Homans,  1950).     The  leader  has  positive  rein- 
forcements or  rewards  to  offer  those  who  comply.  However, 
the  leader's  authority  also  exists  in  the  bringing  to  bear 
of  a  constellation  of  negative  sanctions  on  those  who  do  not 
cooperate.     These  sanctions  are  not  only  punishments  by  the 
leader  but  also  the  group  since  the  noncomplier ' s  lack  of 
cooperation  threatens  the  functions,   friendship,  and  social 
order  of  the  group  (Homans,  1950) .     Thus  the  leader  must 


59 


work  to  attain  the  group  goals,  but  must  also  control 
positive  and  negative  reinforcements  of  group  members  to 
ensure  that  the  group  members  choose  to  follow  directions 
and  thus  achieve  the  group  goals   (Romans,   1950) . 

Recent  research  on  leadership  has  resulted  in  the 
delineation  of  the  major  components  of  leadership.  The 
context  of  leadership  has  three  major  components:  the 
leader,  those  who  are  led,  and  a  situation.     Various  defi- 
nitions of  leadership  include  or  refer  to  these  components 
and  the  interaction  between  them.     Stogdill  defined  leader- 
ship as  a  "working  relationship  among  members  of  a  group,  in 
which  the  leader  acquires  status  through  active  participa- 
tion and  demonstration  of  his  capacity  for  carrying  coopera- 
tive tasks  through  to  completion"    (1948,  p.   66).     Gibb  saw 
leadership  as  "an  interactional  function  of  the  personality 
and  the  social  situation"    (1947,  p.   284).     For  Fleishman, 
Harris,  and  Burtt  "leadership  is  considered  an  ascribed  role 
in  group  activity.   .   .  directed  toward  the  achievement  of 
certain  group  objectives"    (1955,  p.   10).     Although  the  three 
elements  of  leader,  followers,  and  the  situation  are  impor- 
tant to  leadership  theory  it  is  possible  to  focus  attention 
on  the  individual  who  leads. 

While  studies  to  discover  the  traits  of  leaders  have 
not  resulted  in  a  comprehensive  leadership  theory  Bass 
stated,   "Some  of  the  variance  in  who  emerges  as  leader  and 
who  is  successful  and  effective  is  due  to  traits  of  conse- 
quence in  the  situation  ..."    (1981,  pp.   81-82).  Fiedler 
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(1960)   expressed  a  belief  that  behaviors  from  which  traits 
and  characteristics  can  be  inferred,  which  differentiate 
effective  and  ineffective  leaders,  may  exist.     Attempts  to 
train  leaders  imply  that  such  behaviors  exist  (Hollander, 
1978) .     These  behaviors,  if  an  individual  is  able  to  demon- 
strate them  and  use  them,  would  enhance  that  individual's 
chance  to  emerge  as  a  leader. 

Researchers  have  studied  effective  and  ineffective 
leaders  in  an  attempt  to  identify  behaviors  of  effective 
leaders.     Researchers  working  independently  have  concluded 
that  tv;o  major  dimensions  of  effective  leadership  behavior 
exist   (Korman,  1966) .     Sociologists  have  called  these 
dimensions  instrumental  and  social  emotional  or  expressive 
leadership  behaviors   (House,  1973) .     Cartwright  and  Zander 
(1960)   termed  them  goal  achievement  and  group  maintenance. 
However,  the  most  commonly  used  terms  are  initiating  struc- 
ture or  structure  and  consideration   (Fleishman,  1973) . 
Initiating  structure  involves  "acts  which  imply  that  the 
leader  organizes  and  defines  the  relationships  in  the  group, 
tends  to  establish  well  defined  patterns  and  channels  of 
communication  and  ways  of  getting  the  job  done"  (Fleishman, 
1973,  p.   8).     Consideration  involves  behaviors  relating  to 
developing  "mutual  trust,  respect,  a  certain  warmth  and 
rapport  .   .   .  and  tolerance  for  two-way  communication" 
(Fleishman,  1973,  p.  7)  between  the  leader  and  the  group 
members.     These  dimensions  have  been  found  to  be 


independent,  complementary  forms  of  leadership  behavior 
(Fleishman,   1973) . 

Studies  to  verify  structure  and  consideration  as 
behaviors  of  effective  leaders  have  found  that  effective 
leaders  rank  high  on  both  dimensions   (Cartwright  &  Zander, 
1960;  Stogdill,  1974;  VJenrich  &  Wenrich,  1974).  Fleishman, 
Harris,  and  Burtt   (1955)   studied  foremen  in  industry  using 
these  two  dimensions.     They  found  that  workers  liked  foremen 
who  were  high  on  consideration,  and  under  these  foremen 
fewer  workers  were  absent,  filed  grievances,  or  quit  their 
jobs.     However,  supervisors  of  foremen,  in  production- 
oriented  divisions,  rated  highest  those  foremen  who  were 
high  on  structure.     Production  was  higher  under  those 
foremen;  however,  the  absenteeism  and  other  problems  may 
counter-balance  this  increase  in  productivity.     The  authors 
also  discovered,  when  workers  were  asked  to  rate  the  leader 
behavior  of  their  foremen,  they  did  not  necessarily  rate  the 
individual  who  was  their  foreman  on  the  organizational 
chart.     Rather,  they  rated  the  foreman  they  saw  as  boss. 
These  foremen  were  high  on  both  consideration  and  structure. 
Hemphill   (1955)   studied  leadership  in  college  departments. 
He  found  that  the  departments  with  the  best  reputation  for 
being  well  run  had  heads  who  were  judged  to  be  high  on  both 
consideration  and  structure.     Oaklander  and  Fleishman  (1964) 
found  that  44  nursing  supervisors  in  hospitals,  who  were 
rated  low  on  overall  effectiveness  were  also  low  on  both 
consideration  and  structure.     Fleishman  and  Simmons  (1970) 


studied  Israeli  foremen.     They  found  foremen  with  the 
highest  ratings  by  their  supervisors  were  also  high  on  both 
consideration  and  structure.     Cummins   (1971)   looked  at  the 
quality  of  industrial  work  related  to  structure  and  con- 
sideration.    He  found  that  quality  was  related  to  structure, 
but  only  when  the  foreman  was  high  on  consideration. 
Finally,  Weed,  Mitchell,  and  Mofitt   (1976)   studied  leaders 
who  varied  on  consideration  and  structure.     The  investiga- 
tors also  varied  task  and  follower  characteristics.  They 
found  that  for  all  tasks,  leaders  high  on  both  consideration 
and  structure  were  effective  with  followers  low  on  dogma- 
tism.    Followers  high  on  dogmatism  required  leaders  high  on 
structure  regardless  of  consideration.     Therefore,  leaders 
high  on  both  consideration  and  structure  would  also  be 
effective  with  the  high  dogmatism  subordinates.     The  authors 
also  found  that  leaders  high  on  both  consideration  and 
structure  were  liked  best  by  followers.     These  selected 
studies  have  contributed  to  the  formation  of  leadership 
theory  of  behaviors  of  effective  leaders.     The  studies 
indicate  that  it  is  desirable  for  leaders  to  be  high  on  both 
consideration  and  structure.     However,  recent  evidence 
exists  to  challenge  the  theory  that  it  is  always  desirable 
for  leaders  to  be  high  on  structure. 

The  original  research  on  consideration  and  structure 
was  conducted  primarily  with  leaders  in  the  military, 
business,  and  industry.     Even  in  these  settings,  researchers 
are  raising  the  question  of  whether  high  structure  is  always 


best.     In  the  industrial  setting  Hsu  and  Newton   (1974)  found 
that  foremen's  scores  on  structure  were  significantly 
related  to  the  skill  level  of  their  work  group.     The  more 
skilled  employee  needed  less  structure.     Bass   (1958)  inves- 
tigated attitudes  of  industrial  supervisors.     He  found  that 
consideration  was  significantly  related  to  supervisory 
effectiveness  while  structure  was  not.     Fleishman  and  Peters 
(1962)   found  a  significant  negative  correlation  between 
structure  and  the  Independence  scale  of  the  Survey  of 
Interpersonal  Values  for  industrial  managers.     Thus,  indi- 
viduals who  favor  independence  tend  to  be  lower  on  struc- 
ture.    Shapiro   (1970)   studied  supervisors  in  task-oriented 
and  person-oriented  departments  in  business.     He  found  that 
the  most  significant  factor  contributing  to  leader  effec- 
tiveness in  the  task-oriented  departments  was  the  leader's 
use  of  structure;  in  the  person-oriented  departments  it  was 
use  of  consideration.     Thus  the  nature  of  the  work  group  is 
an  important  factor  in  the  value  of  the  leader's  use  of 
structure . 

The  question  of  the  desirability  of  high-structure 
leaders  has  also  been  raised  in  relation  to  subordinates  who 
are  themselves  educated,  knowledgeable,  professionals. 
DiMarco  and  Whitsitt   (1975)   stated  that  in  one  investigation 
of  54  female  senior  business  students  investigators  found 
these  students  to  be  more  consideration  than  structure 
oriented.     The  students  preferred  organizations  which  were 
collaborative  and  coordinative  rather  than  bureaucratic. 


Paul   (1977)   studied  Chief  Students  Personnel  Administrators 
(CSPA) .     He  found  these  leaders  to  be  high  on  consideration 
and  low  on  structure  regardless  of  educational  background 
(master's  or  doctoral  preparation),  geographic  area,  recency 
of  degree,  or  experience  as  CSPAs.     Paul  classified  CSPAs  as 
"people  persons"  and  concluded  that  the  high  consideration 
and  low  structure  style  may  be  best  with  highly  trained  and 
motivated  subordinates.     Finally,  Dagenais   (1977)  studied 
leaders  in  allied  health.     The  study  group  included  allied 
health  leaders  in  a  training  program  for  educational  leader- 
ship, advisors  for  the  program  including  chairpersons, 
deans,  and  hospital  supervisors,  and  individuals  responsible 
for  orientation  of  allied  health  personnel  half  of  who  had 
master's  or  doctoral  degrees.     Dagenais  found  that  the  study 
group  was  high  on  consideration  and  low  on  structure. 
Compared  to  norm  groups,  the  allied  health  leaders  were 
similar  to  baccalaureate  nursing  students  who  were  high  on 
consideration  and  low  on  structure.     The  leaders  were  also 
similar  to  both  the  nursing  students  and  hospital  adminis- 
trators, all  being  low  on  structure.     The  leaders  were 
unlike  a  group  of  head  nurses.     The  head  nurses  were  lower 
than  the  leaders  on  consideration  and  higher  on  structure. 
The  head  nurses  work  in  an  organizational  setting  and 
supervise  workers  with  a  range  of  skill  levels.     As  in  other 
bureaucratic  settings,  high  structure  may  be  most  effective. 
However,   the  allied  health  leaders  generally  supervised 
other  educated  professionals.     V7ith  professional  subordinates 
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low  structure  may  be  most  effective.     Thus,  these  studies 
raise  the  question  of  the  desirability  of  a  high  structure 
leadership  style  in  all  situations.     While  a  style  of  high 
consideration  has  been  generally  supported  as  effective  the 
degree  of  structure  may  be  dependent  on  follower  and  situa- 
tional variables   (Fleishman,  1973)  . 

Researchers  have  identified  other  personal  variables 
that  may  make  it  more  likely  an  individual  will  emerge  as  a 
leader.     Certain  behaviors  of  effective  leaders  fall  under 
the  general  category  of  behaviors  of  self-actualizing 
individuals.     High  self-esteem  has  been  associated  with 
successful  leaders   (Gilmore,  1974;  Moment  &  Zaleznik,  1963). 
Spontaneity  has  also  been  associated  with  leadership 
(Polansky,  Lippitt,  &  Redl,  1950).     Both  of  these  charac- 
teristics are  those  of  self-actualizing  individuals. 
Leadership  has  been  found  to  be  a  corollary  of  self-actuali- 
zation  (Centers  &  Bugental,   1966;  Weiss,  Davis,  England,  & 
Lofaust,  1964).     Therefore,  individuals  who  move  steadily 
toward  self-actualization  and  reach  a  significant  level  have 
an  increased  potential  to  emerge  as  leaders.  Characteris- 
tics of  the  self-actualizing  individual,  such  as  perceiving 
situations  concretely,   communicating  honestly,  and  working 
toward  long-term  goals,  should  facilitate  the  individual's 
ability  to  structure  a  situation  and  display  consideration 
for  group  members.     If  these  behaviors  are  those  of  effective 
leaders  in  general,  they  should  also  be  the  behaviors  of 
leaders  in  nursing. 
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"The  state  of  leadership  in  nursing  may  be  succinctly 
described  as  severely  deficient,  both  in  quantity  and 
quality"   (Yura,  Ozimek,  &  Walsh,  1981,  p.  24).     Nursing  is 
experiencing  a  leadership  crisis  and  an  inunediate  need 
exists  for  effective  nursing  leaders   (Leininger,  1974)  . 
Leaders  are  needed  in  nursing  to  direct  the  profession  in 
accomplishing  its  health  care  goals  and  meeting  its  commit- 
ment to  society   (McBride,  1972).     Early  nursing  leaders 
looked  to  the  collegiate  nursing  programs  to  prepare  leaders 
(Yura  et  al.,  1981).     Baccalaureate  nursing  education  has  a 
continuing  responsibility  to  nurture  the  development  of 
personality  characteristics  and  teach  behaviors  that  con- 
tribute to  effective  leadership.     Leadership  development 
through  baccalaureate  nursing  education  is  based  on  two 
premises:     leaders  in  nursing  can  be  prepared;  curricula  can 
be  specifically  designed  to  meet  this  objective   (Yura  et 
al. ,  1981) . 

The  characteristics  that  make  nursing  students  poten- 
tial leaders  are  the  same  as  the  characteristics  of  any 
leader.     Yura   (1970)   studied  the  beliefs  of  nurse  educators 
about  the  characteristics  necessary  for  nursing  leaders. 
Faculty  members  from  across  the  country  perceived  leadership 
in  nursing  as  emphasizing  consideration  of  others,  and  being 
aware  of  the  meanings  and  manner  of  communication.  This 
perception  "is  consistent  with  a  democratic  type  of  leader- 
ship and  reflects  the  dimension  of  Consideration"  (Yura, 
1970,  p.   121).     Leininger   (1974)   agreed  that  nurses  need 
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interpersonal  skills  but  stressed  that  nursing  leaders  need 
knowledge  and  skill  in  the  management  process  and  must 
develop  a  firm  personal  identity.     Thus,  the  characteristics 
of  leaders  in  general  are  those  characteristics  that  nurses 
must  develop  to  become  leaders.     These  characteristics  can 
be  observed  and  measured  in  potential  nursing  leaders  as 
they  are  in  leaders  in  other  areas.     One  focus  of  this  study 
was  the  development  of  characteristics  of  nursing  students 
that  would  give  students  the  potential  to  emerge  as  leaders. 
The  characteristics  measured  were  consideration  and  struc- 
ture.    These  were  measured  by  the  LOQ.     Also,  self-actuali- 
zation was  viewed  as  an  indicator  of  potential  leadership 
ability. 

Summary  of  Empirical  Studies  of  Leadership  in  Nursing 

The  development  of  leadership  potential  is  an  important 
objective  of  baccalaureate  nursing  programs.  Investigators 
have  included  this  variable  in  a  number  of  studies.  Leader- 
ship has  been  measured  by  a  variety  of  instruments. 

Richards   (1972)   investigated  characteristics  of  grad- 
uating seniors  in  three  diploma,  five  associate  degree,  and 
four  generic  baccalaureate  programs.     No  significant  dif- 
ferences were  found  between  groups  on  leadership,  responsi- 
bility, emotional  stability,  or  sociability  as  measured  by 
the  Gordon  Personal  Profile. 

Meleis  and  Farrell   (1974)   compared  188  senior  students 
from  two  diploma,  one  associate  degree,  and  three  generic 
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baccalaureate  programs  on  nonacademic  measures.  Leadership 
was  measured  by  the  LOQ.     The  seniors  were  similar  on  level 
of  consideration.     On  structure,  the  associate  degree 
students  had  a  mean  score  significantly  higher  than  diploma 
students.     The  mean  of  generic  baccalaureate  students' 
scores  was  between  these  two.     Associate  degree  and  generic 
baccalaureate  students  scored  significantly  higher  than 
diploma  students  on  autonomy.     The  authors  hypothesized  that 
the  high  structure  and  autonomy  scores  of  the  associate 
degree  students  may  be  due  to  the  fact  that  these  students 
are  older,  married,  and  have  children.     Thus  they  function 
with  greater  structure  and  autonomy  in  their  lives.  The 
generic  baccalaureate  students'  perceptions  of  themselves  as 
achieving  in  leadership  was  significantly  higher  than  the 
self-perceptions  of  associate  degree  and  diploma  students. 

Frederickson  and  Mayer   (1977)   compared  28  generic 
baccalaureate  and  27  associate  degree  graduating  seniors  on 
problem  solving  and  critical  thinking.     Both  of  these 
variables  are  important  to  leaders.     They  found  no  differ- 
ence between  groups  on  ability  to  solve  nursing  problems. 
The  generic  baccalaureate  seniors  scored  significantly 
higher  on  a  test  of  critical  thinking  ability. 

O'Neill   (1975)   used  the  Survey  of  Interpersonal  Values 
to  measure  values  of  465  students  in  three  generic  bacca- 
laureate programs.     She  found  senior  students  low  on  Leader- 
ship Values    (being  in  charge  of  others)   and  high  on  Support 
Values   (being  treated  with  understanding  and  encouragement) . 
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O'Neill  suggested  that  students  may  need  more  help  in  making 
the  transition  from  the  student  role  to  the  practitioner 
role. 

Richards   (1977)   looked  at  the  effectiveness  of  inte- 
grated versus  block  curriculum  in  a  generic  baccalaureate 
program.     Seventy-four  students  were  tested  on  entering  and 
leaving  the  program.     The  students  completing  the  integrated 
curriculum  showed  a  significant  increase  in  leadership 
potential  over  the  block  curriculum  students. 

Brock   (1978)   conducted  an  experiment  to  find  whether  a 
one-month  management  course  would  effect  senior  generic 
baccalaureate  students'  leadership  ability.     Students  who 
had  been  randomly  assigned  to  and  completed  a  management 
course  specifically  designed  for  nurses  scored  significantly 
higher  on  a  posttest  than  a  control  group  that  had  not  taken 
the  course.     The  experimental  group  demonstrated  greater 
knowledge  of  leadership  concepts  and  were  rated  by  their 
instructors  as  displaying  significantly  more  leadership 
behavior. 

A  number  of  investigators  have  looked  at  leadership 
ability  of  nursing  graduates  of  different  types  of  nursing 
programs  after  exposure  to  the  practice  setting.  Dyer, 
Cope,  Monson,  and  VanDrimmelen   (1972)   studied  1,018  nurses 
working  at  Veterans  Administration  Hospitals.     They  found 
that  educational  level  was  positively  related  to  measures  of 
nursing  performance.     The  nurses  rated  highest  by  supervisors 


had  better  educational  preparation,  were  self-motivated,  and 
had  a  sense  of  well-being  and  responsibility. 

Reichow  and  Scott   (1976)   asked  hospital  administrators 
and  directors  of  nursing  to  rate  new  graduates  of  associate 
degree,  diploma,  and  generic  baccalaureate  programs  on 
various  nursing  abilities.     Generic  baccalaureate  graduates 
were  rated  higher  than  associate  degree  graduates  on  leader- 
ship ability  and  concept  of  administrative  procedures. 

Hogstel   (1977)   distributed  questionnaires  to  directors 
of  nursing  in  various  agencies.     Forty  directors  responded. 
They  indicated  that  generic  baccalaureate  graduates  were 
significantly  better  prepared  than  associate  degree  grad- 
uates at  the  beginning  of  employment  on  interpersonal 
relations,  leadership,  decision-making,  and  community  health 
care.     Associate  degree  and  generic  baccalaureate  graduates 
were  rated  the  same  on  physical  care  and  technical  skills. 

Gray,  Murray,  Roy,  and  Sawyer  (1977)  investigated 
differences  between  associate  degree  and  generic  bacca- 
laureate graduates  in  seven  performance  areas.     They  con- 
cluded that  differences  existed  between  these  groups  on 
teaching  skills,  leadership,  interpersonal  relations, 
interviewing  for  assessment,  action  in  structured  situa- 
tions, and  actions  following  observations.     The  generic 
baccalaureate  graduates  displayed  behaviors  in  these  areas 
consistent  with  the  objectives  of  professional  nursing. 

Nelson   (1978)   surveyed  supervisors  of  generic  bacca- 
laureate, associate  degree,  and  diplom.a  program  graduates  to 


find  supervisors'  perceptions  of  the  graduates'  competencies 
in  the  work  setting.     Supervisors  of  generic  baccalaureate 
graduates  rated  them  significantly  higher  in  the  areas  of 
technical,  communication,  and  adminstrative  skills  than  the 
supervisors  of  associate  degree  graduates  rated  them.  Also, 
generic  baccalaureate  graduates  were  rated  significantly 
higher  in  overall  competence. 

Howell   (1978)   sent  a  questionnaire  to  86  directors  of 
nursing  in  hospitals  to  discover  their  perceptions  of  new 
graduates  of  diploma,  associate  degree,  and  generic  bacca- 
laureate programs.     A  return  of  58%  compromised  the  study 
results.     The  author  found  that  generic  baccalaureate 
graduates  were  rated  highest  on  thinking  skills  by  all 
directors.     On  leadership  skills  directors  in  small  hospi- 
tals rated  diploma  graduates  highest.     Directors  in  large 
hospitals  rated  graduates  of  generic  baccalaureate  programs 
highest  on  leadership. 

The  picture  of  the  development  of  leadership  potential 
of  generic  baccalaureate  students  is  unclear.     A  number  of 
studies  found  no  difference  between  generic  baccalaureate 
and  associate  degree  students  on  leadership  potential. 
However,  generic  baccalaureate  curriculum  innovations 
designed  to  enhance  leadership  potential  did  so.  This 
indicates  it  is  possible  to  develop  the  leadership  potential 
of  students  through  the  nursing  curriculum.  Interestingly, 
generic  baccalaureate  graduates  were  consistently  rated 
higher  than  associate  degree  graduates  on  leadership  in  the 
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practice  setting.     This  may  indicate  rater  bias.  However, 
as  suggested  by  O'Neill   (1975),  perhaps  differences  on 
leadership  do  not  become  apparent  until  the  student  has  made 
the  transition  from  student  to  practitioner. 

Studies  Indicating  a  Relation  Between  Self-Actualization  and 
Leadership  ~  ~~ 

Self-actualization  has  been  theoretically  linked  to 
leadership  potential.     Various  investigators  have  looked  for 
relations  between  these  variables  in  people  in  leadership 
positions  and  in  students.     The  following  studies  sought 
such  relations. 

Ford  (1966)  investigated  self-actualization  of  elemen- 
tary school  principals.  Psychologically  healthy  principals 
were  able  to  motivate  teachers  more  effectively.  They  also 
did  a  better  job  of  achieving  organizational  goals  than  less 
self-actualizing  principals  and  were  more  aware  of  the  work 
load  and  needs  of  teachers. 

Graff,  Bradshaw,  Danish,  Austin,  and  Altekruse  (1970) 
studied  the  effectiveness  of  dormitory  assistants  who  were 
characterized  as  being  in  a  leadership  position.  Effective- 
ness was  measured  by  students'  ratings  of  the  assistants. 
The  authors  concluded  that  the  POI  ID  scale  and  specific 
subscales  were  related  to  effectiveness  of  assistants. 

Ladenberger   (1971)  considered  differences  between  top- 
and  middle-level  managers  from  different  industries.  The 
top  managers  differed  from  middle  managers  in  a  number  of 
areas  including  "personality  strengths  that  place  them  in 
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the  upper  brackets  of  psychological  health"    (Ladenberger , 
1971,  p.  605).     They  were  self-confident  and  growth 
directed. 

A  nximber  of  studies  looked  specifically  at  nurses, 
self-actualization,  and  leadership.     Pittman  and  Kerchner 
(1970)  measured  self-actualization  of  public  health  super- 
visors.    The  supervisors  scored  in  the  normal  to  above- 
average  range  on  the  POI.     They  were  more  self-actualized 
than  nursing  students,  public  health  staff  nurses,  and 
nursing  faculty.     The  authors  found  no  correlation  between 
the  supervisors'   level  of  self-actualization  and  the  satis- 
faction of  the  staff. 

Maslow  listed  one  of  the  characteristics  of  the  self- 
actualizing  person  as  autonomy.     Autonomy  has  also  been 
linked  to  leadership  (Davis,  1978).     Pankratz  and  Pankratz 
(1974)   investigated  autonomy  in  nursing.     They  administered 
a  questionnaire  to  206  nursing  administrators  and  to  nurses 
in  various  practice  settings.     The  authors  found  that  the 
administrators  scored  highest  on  attitudes  toward  nursing 
autonomy,  patients'  rights,  and  rejection  of  the  traditional 
role  of  nurses.     Degree  of  support  of  nursing  autonomy  was 
also  positively  correlated  with  "highest  degree  earned"  or 
level  of  education. 

The  link  between  self-actualization  and  leadership  is 
supported  by  these  studies.     Leaders  in  industry,  education, 
and  nursing  were  found  to  be  at  higher  levels  of  self- 
actualization  and  psychologically  healthy.     Certain  studies 
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also  indicated  that  these  self-actualizing  individuals  were 
able  to  exert  a  positive  influence  on  others.     This  influ- 
ence facilitated  accomplishing  organizational  tasks  and 
these  leaders  were  viewed  by  subordinates  as  being  effec- 
tive. 


Empirical  Studies  Related  to  this  Investigation 

Studies  of  Baccalaureate  Programs  Based  on  the  Associate 
Degree  in  Nursing  ~ 

The  literature  contains  some  studies  of  associate 
degree  nurses  completing  baccalaureate  programs  based  on  the 
associate  degree.     Some  reports  of  demographic  data  on  these 
students  exist   (Zorn,   1980)   and  articles  have  been  written 
by  students  themselves  describing  their  experiences  (House, 
1973) .     The  Final  Report  of  the  NLN  Open  Curriculum  Study 
(Notter  &  Robey,   1979)   contains  descriptions  of  students  in 
programs  from  practical  nurse  to  baccalaureate.     The  data 
include  characteristics  of  programs,  descriptions  of  stu- 
dents' satisfaction  with  programs,  and  role  orientation. 
The  authors  reported  that  50.7%  of  the  graduates  of  bacca- 
laureate programs  had  a  high  professional  nursing  score  and 
67.9%  had  a  low  bureaucratic  score.     Both  of  these  percent- 
ages were  greater  than  those  for  associate  degree  graduates. 
No  significant  difference  was  found  between  generic  bacca- 
laureate and  RN-BSN  program  graduates  on  role  orientation. 
The  report  did  not  address  self-actualization  or  leadership. 
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Wilson,  Vaughn,  and  Graff   (1977)   conducted  a  longi- 
tudinal case  study  of  an  RN-only  second-step  program.  This 
two-year  upper  division  program  is  based  on  associate  degree 
or  diploma  preparation.     Interviews  were  conducted  with 
196  students  who  had  completed  the  first  year  of  the  pro- 
gram.    A  perception  of  role  change  as  nurses  was  reported  by 
101  students.     This  change  included  more  independence  in 
practice  and  increased  trust  in  their  own  decision-making 
ability.     Changes  in  themselves  as  individuals  were  reported 
by  135  students.     This  included  becoming  aware  of  new 
aspects  of  themselves,  looking  at  others  differently,  an 
ability  to  set  their  own  goals  and  work  toward  those  goals, 
greater  tolerance  and  acceptance  of  others,  and  movement 
toward  a  sensitive,  psychologically  oriented  frame  of 
reference  rather  than  a  punitive  orientation. 

Hillsmith   (1978)   conducted  a  survey  of  119  RN  students 
in  an  RN-BSN  program  to  elicit  factual  and  attitudinal 
information.     Two-thirds  of  the  questionnaires  were 
returned.     Seventy-four  percent  of  the  students  replied  that 
through  the  program  they  had  achieved  a  broader,  sounder 
base  for  practice;  this  included  increased  leadership 
ability.     When  asked  if  the  program  had  contributed  to 
personal  enrichment  and  development,   47%  said  "yes"  or 
"sometimes,"  four  nurses  said  "no."     Hillsmith  indicated 
that  a  great  deal  of  anger  and  resentment  came  through  in 
comments  written  on  the  questionnaire.     She  stated,   "Most  of 
the  nurses  in  this  survey  have  been  unable  to  see  nursing  as 
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a  whole,  apart  from  task-oriented  work  or  technical  skills" 
(Hillsmith,   1978,  p.  101). 

Kielinen   (1980)   investigated  the  professional  attitudes 
of  generic  baccalaureate  and  RN  transfer  students  at  the 
completion  of  the  baccalaureate  program.     The  graduates  held 
attitudes  that  are  considered  professional.     No  difference 
was  found  in  attitude  between  generic  and  RN  students,  nor 
were  differences  found  based  on  age,  education,  and  length 
and  type  of  previous  work  experience. 

Mannetti   (1980)   compared  197  students  in  their  first 
semester  and  171  students  in  their  last  semester  in  12  bac- 
calaureate programs  for  RNs.     The  seniors'  attitudes  toward 
nursing  behavior  were  significantly  more  positive  than  were 
those  of  beginning  students.     Seniors  considered  all  nurses 
leaders  in  patient  care  and  did  not  differentiate  between 
nurses  and  their  practice  based  on  educational  background. 
Seniors  saw  the  role  of  the  nurse  as  direct  patient  care  and 
were  negative  toward  the  nurse  as  manager  of  a  case  load  of 
patients,  prescribing  nursing  care  and  evaluating  care  given 
by  others. 

A  number  of  RN  students   (1980)   reported  on  their 
perceptions  of  change  in  themselves  as  they  completed  a 
baccalaureate  program.     The  students  described  a  transi- 
tional process  through  which  they  moved  from  feelings  of 
frustration,  powerlessness ,  and  anger  to  self-confident 
professional  nurses.     They  felt  they  became  more  self- 
directing  and  saw  the  practice  of  nursing  differently.  They 
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developed  a  greater  faith  in  themselves  and  saw  themselves 
as  growing.     Relations  with  other  health  care  professionals, 
especially  physicians,  came  to  be  viewed  as  colleagial.  An 
authoritarian  leadership  position  was  abandoned  for  a  new 
leadership  identity. 

Little  and  Brian   (1982)   studied  students  in  the  first 
six  accredited  second-step  baccalaureate  programs.  The 
study  was  longitudinal  and  included  236  subjects.  The 
authors  found  that  students  entering  the  programs  could  be 
grouped  by  attitudinal  and  personality  characteristics. 
Three  groups  were  delineated:     The  first  group  was  the 
challengers,  who  were  more  autonomous,  independent,  and 
valued  nurse  practitioner  and  community  health  nursing 
roles.     The  second  group,  the  interactors,  preferred  patient 
interaction  and  had  a  positive,  optimistic  view  of  nursing. 
Finally,  was  the  mainstreamers  group  characterized  as 
valuing  the  traditional  role  of  the  nurse.     This  group  was 
less  autonomous  and  independent,  and  scored  lower  on  intel- 
lectual m.easures. 

Little  and  Brian  also  looked  at  the  entire  group  to  see 
if  changes  had  occurred  during  the  two-year  educational 
program.     The  group  scores  on  the  Omnibus  Personality 
Inventory  increased  significantly  on  8  of  the  12  scales. 
The  students  had  a  more  positive  attitude  toward  reflective, 
analytic  thought,  were  more  tolerant  of  ambiguous 
situations,  and  were  able  to  express  themselves  more 
spontaneously.     Students  also  made  significant  gains  in 


self-assessment  of  professional  interests,  competency,  and 
commitment.     The  students  became  more  similar  to  each  other 
in  these  areas. 

Nurses  in  baccalaureate  programs  do  report  changes  in 
themselves  personally  and  professionally  during  the  program. 
Although  self-actualization  was  not  mentioned  in  any  study 
many  of  the  adjectives  used  in  self-descriptions  are  char- 
acteristics of  the  self-actualizing  individual,  for  example 
autonomous,  independent,  spontaneous,  and  self-av^are. 
Students  also  reported  a  change  in  their  perspective  on  and 
ability  as  leaders.     Beyond  self-reports  at  least  two 
studies  identified  changes  in  RNs  during  the  baccalaureate 
program.     They  include  attitude  and  personality  change. 
Thus  it  appears  that  RNs  can  and  do  change  during  the 
baccalaureate  program  and  that,  at  least  in  professional 
attitude  and  orientation,  they  are  similar  to  generic 
baccalaureate  graduates.     However,  no  study  addressed  the 
question  of  associate  degree  nurses  becoming  self-actualized 
or  developing  leadership  potential  during  the  baccalaureate 
program. 


Differences  Between  Associate  Degree  and  Baccalaureate? 
Groups  ~  

Researchers  have  found  that,  as  a  group,  students  in 
associate  degree  programs  differ  from  those  in  generic 
baccalaureate  programs  on  a  number  of  demographic  and 
socioeconomic  variables.     If  these  groups  differ  it  is 
possible  that  the  RN-BSN  group  may  differ  from  the  generii 
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baccalaureate  group.     Researchers  have  reported  character- 
istics of  the  RN-BSN  group. 

Wren   (1971)  questioned  858  first-year  nursing  students 
in  generic  baccalaureate,  associate  degree,  and  diploma 
programs  to  discover  if  they  differed.     Wren  found  signifi- 
cant differences  between  generic  baccalaureate  and  associate 
degree  students  on  the  following:     The  average  age  of 
associate  degree  students  was  24.4  years,  for  the  generic 
baccalaureate  students  it  was  19.9;  54%  of  the  associate 
degree  and  96.5%  of  the  generic  baccalaureate  students  were 
single;  generic  baccalaureate  students'  parents  reached  a 
higher  level  of  education  then  the  parents  of  associate 
degree  students;  generic  baccalaureate  students'  high  school 
graduating  class  rank  was  19.6  while  for  associate  degree 
students  it  was  28.8;  generic  baccalaureate  students' 
average  SAT  score  was  972  and  associate  degree  students' 
average  was  822;  38%  of  generic  baccalaureate  students  had 
work  experience  in  the  health  care  field,   57%  of  associate 
degree  students  had  such  experience.     Differences  were  found 
in  post-high-school  education  with  43%  of  generic  baccalaur- 
eate students  having  had  some  post-high-school  education. 
Of  the  43%,   68%  had  done  college  work  and  32%  junior  college 
work.     For  associate  degree  students,   29%  had  post-high- 
school  education.     Of  the  29%,  40%  had  done  college  work, 
20%  junior  college  work,  and  40%  were  LPNs  or  had  attended 
LPN  school.     No  differences  were  found  in  religious  prefer- 
ence, fathers'  and  mothers'  occupation   (this  may  have  been 
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due  to  the  large  number  of  students  marking  "other"),  size 
of  home  town,  financial  support,  and  plans  to  continue  their 
education.     The  students  gave  similar  reasons  for  choosing 
their  nursing  program  with  reputation  of  the  school  and 
location  ranking  high  for  each  group. 

Knoff   (1972)  described  freshmen  entering  diploma, 
associate  degree,  and  generic  baccalaureate  programs.  She 
found  associate  degree  students  were  older  and  had  a  wider 
age  range,  more  often  were  married  with  children,  and  more 
likely  to  be  in  the  lower  half  of  the  high  school  graduating 
class.     Generic  baccalaureate  students  were  more  likely  to 
be  under  20  years  old,  single,  white,  women,  to  have  parents 
with  a  higher  social  index  score,  fathers  in  white-collar 
and  professional  positions,  and  mothers  who  are  nurses. 
Students  were  similar  in  religious  preference,  in  having 
their  mothers  employed  outside  the  home   (one-third  of 
students) ,  and  in  having  been  employed  at  some  time  during 
their  nursing  studies,  many  having  worked  in  hospital 
nursing  care.     Associate  degree  students  chose  their  program 
most  often  because  of  its  location  and  length.  Generic 
baccalaureate  students  chose  their  program  because  it  was 
collegiate  and  the  baccalaureate  education  would  enhance 
their  nursing  careers. 

Richards    (1972)   compared  361  graduates  of  generic 
baccalaureate,  associate  degree,  and  diploma  programs  on  a 
number  of  variables.     She  found  57%  of  associate  degree 
graduates  and  73%  of  generic  baccalaureate  graduates  were 


younger  than  30  years;  30%  of  associate  degree  and  54%  of 
generic  baccalaureate  graduates  were  single;  religious 
preference  was  similar;  and  72%  of  associate  degree  and  64% 
of  generic  baccalaureate  graduates  intended  to  return  to 
school.     Richards  found  no  significant  differences  in 
intelligence  as  measured  by  a  test  of  general  intelligence. 

Meleis  and  Farrell   (1974)   studied  188  students  grad- 
uating from  diploma,  associate  degree,  and  generic  bacca- 
laureate programs.     Differences  on  characteristics  were 
reported  but  were  not  analyzed  for  significance.  The 
authors  reported  differences  between  associate  degree  and 
generic  baccalaureate  seniors  on  the  following:  Associate 
degree  students  were  older  than  generic  baccalaureate 
students  and  had  a  greater  age  range,  and  were  more  likely 
to  be  married  and  have  children;  more  associate  degree 
students  were  men  and  members  of  minority  groups;  parents  of 
generic  baccalaureate  seniors  were  better  educated  than 
parents  of  associate  degree  seniors.     The  seniors  differed 
on  work  experience  with  50%  of  associate  degree  and  35%  of 
generic  baccalaureate  seniors  having  experience.  Five 
percent  of  associate  degree  and  7%  of  generic  baccalaureate 
seniors  held  another  bachelor's  degree  and  19%  of  generic 
baccalaureate  seniors  held  an  associate  degree.     Meleis  and 
Farrell  found  no  differences  between  the  two  groups  on 
intellectual  characteristics  as  measured  by  four  scales  of 
the  Omnibus  Personality  Inventory. 
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A  number  of  authors  reported  characteristics  of  stu- 
dents in  RN-BSN  programs.     Notter  and  Robey   (1979)  included 
characteristics  of  1975  applicants  to  these  baccalaureate 
programs  in  their  open  curriculum  study.     On  age  the  highest 
percentage  of  students   (37.5%)   fell  into  the  20  to  24  year 
age  range,  with  8.8%  20  years  and  under,  18.3%  30  to 
39  years,  and  14%  40  years  and  over.     Applicants  were  92.6% 
women,  7.4%  men.     Married  applicants  made  up  43.4%  of  the 
group,  with  11.8%  having  been  married,  and  44.9%  single. 
Applicants  were  predominately  white,  with  3%  being  black, 
and  0.7%  other  minorities.     Eighteen  percent  had  experience 
as  RNs.     After  one  year  in  the  program  69.9%  of  the  students 
were  working,  most  in  hospitals.     Thirty  percent  were  not 
employed. 

Zorn   (1980)   reported  characteristics  of  students  in  one 
baccalaureate  program  for  RNs.     She  found  that  the  average 
age  was  32.7  years.     Of  the  196  subjects  117  were  married 
and  7  9  single.     Five  percent  of  the  students  were  men. 
Sixty-two  percent  were  diploma  school  graduates  and  37%  were 
associate  degree  graduates.     One  hundred  and  fifty  nine 
students  were  working  during  the  current  program,  with 
two-thirds  of  these  students  working  in  the  hospital  set- 
ting.    Thirty-seven  were  not  employed. 

Freed  and  Searight   (1980)   listed  characteristics  of 
students  in  one  second-step  program.     The  average  student 
age  was  35.4  years,  older  than  the  typical  college  student. 
Fifty-seven  percent  were  graduates  of  associate  degree 
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programs  and  43%  were  from  diploma  programs.     The  mean 
postlicensure  work  experience  was  7  years  with  a  range  of  0 
to  14  years.     Most  had  worked  in  the  hospital  setting. 
Eighty-nine  percent  of  the  students  were  women,  most  were 
married,  half  had  children. 

Little  and  Brian   (1982)   studied  students  in  six  second- 
step  programs.     They  reported  two  characteristics.  The 
students  were  approximately  29  years  old.     When  the  students 
applied  to  the  program  they  had  about  four  years  of  nursing 
experience. 

Researchers  have  found  a  number  of  variables  on  which 
associate  degree  and  generic  baccalaureate  student  groups 
differ.     Based  on  these  comparisons  the  generic  baccalaur- 
eate student  may  be  characterized  as  younger,  more  often 
white  and  female,  having  better  educated  parents,  a  higher 
high  school  graduating  class  rank,  and  higher  SAT  score. 
Associate  degree  students  are  older,  more  likely  to  have 
been  married  and  to  have  children,  more  likely  to  be  men  and 
members  of  minority  groups,  and  more  likely  to  be  LPNs. 
Both  groups  have  students  with  previous  education  after  high 
school,   including  associate  degrees  and  bachelor's  degrees, 
and  students  with  work  experience  in  the  health  care  field. 
The  groups  are  similar  on  religious  preference  and  intel- 
lectual ability.     The  RN-BSN  student  group  has  not  been 
compared  directly  to  the  associate  degree  and  generic 
baccalaureate  groups.     However,  researchers  have  found  the 
former  student  group  to  be  older,  married,  and  parents. 


This  group  had  a  higher  percentage  of  single  students  than 
the  associate  degree  group.     Also,  the  percentage  of  males 
and  minority  students  may  be  lower  than  the  associate  degree 
groups.     In  these  respects  the  RN-BSN  group  may  be  more 
similar  to  the  generic  baccalaureate  group.     Students  in  the 
RN-BSN  group  were  usually  RNs  and  many  may  have  had  work 
experience  as  RNs.     Also,  a  majority  appeared  to  be  working 
as  well  as  going  to  school. 

Differences  do  exist  between  the  students  in  associate 
degree,  generic  baccalaureate,  and  RN-BSN  programs.  There- 
fore, it  was  necessary  to  attempt  to  control  the  variables 
upon  which  the  groups  differed  when  analyzing  the  data  in 
this  study.     Control  was  accomplished  through  regression 
analysis . 

Selected  Studies  of  Nursing  Program  Attrition 

It  is  difficult  to  control  for  attrition  in  a  cross- 
sectional  design.     An  attempt  to  control  for  attrition  was 
made  by  eliminating  subjects  on  academic  probation  since 
these  students  are  at  risk  of  dropping  out  or  being 
expelled.     Levitt,  Lubin,  and  DeWitt   (1971)   stated  that 
academic  failure  can  account  for  20  to  40%  of  the  nursing 
students  who  drop  out.     Also,  students  who  did  drop  out 
during  the  time  of  the  study  were  eliminated.     Since  this 
represents  only  a  partial  control  for  attrition  it  is 
relevant  to  consider  the  relation  between  nonacademic 
variables  and  dropping  out. 


85 


The  relation  between  self-actualization  and  dropping 
out  of  nursing  programs  is  unclear.     Ilardi  and  May  (1968) 
found  no  significant  difference  on  self-actualization 
between  drop  outs  and  stay  ins  in  a  university  nursing  pro- 
gram.    Rubin  and  O'Mahoney   (1972)   found  no  relation  between 
self-actualization  and  success  in  a  diploma  nursing  program. 
However,  Felmly   (1975)  did  find  self-actualizing  students 
had  a  better  chance  of  success  in  an  associate  degree 
program. 

Researchers  have  looked  at  other  personality  variables 
and  dropping  out  of  nursing  education.     Psathos  and  Plapp 
(1968)   found  no  significant  difference  between  drop  outs  and 
stay  ins  in  a  diploma  program  on  the  Edwards  Personal  Pre- 
ference Schedule.     Baker   (1975)   in  a  comparison  of  graduates 
and  drop  outs  in  an  associate  degree  program,   found  gradu- 
ates to  be  at  a  higher  level  of  social  and  personal  matur- 
ity, to  be  more  independent,  and  self-reliant.  Burgess 
(1980)   reported  no  difference  between  those  who  left  and 
those  who  remained  in  a  nursing  program  on  subscales  of  the 
Tennessee  Self-Concept  Scale.     Munro   (1980)   found  that 
associate  degree  students  with  low  self-esteem  persisted  in 
nursing  education  while  those  v/ho  persisted  in  generic 
baccalaureate  education  had  high  self-esteem.  Finally, 
Alichnic  and  Bellucci   (1981)   investigated  the  prediction  of 
success  in  a  baccalaureate  nursing  program.     Measures  of 
leadership  and  independence  were  not  related  to  dropping 
out. 
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No  evidence  exists  to  support  any  systematic  differ- 
ences between  students  who  leave  and  who  remain  in  nursing 
programs.     Only  one  investigator  found  success  in  nursing 
education  related  to  self-actualization.     This  was  not 
supported  by  other  studies.     Only  one  investigator  addressed 
leadership  and  success  in  generic  baccalaureate  education. 
They  were  found  to  be  unrelated.     Review  of  studies  of  other 
personality  variables  and  dropping  out  does  not  delineate 
significant  differences  between  students  who  leave  and  those 
who  stay  in  nursing  education. 


Variables  Related  to  Self-Actualization 
Researchers  have  identified  variables  that  relate  to 
self-actualization.     Some  of  these  variables  are  those  on 
which  associate  degree,  generic  baccalaureate,  and  RN-BSN 
groups  differ.     The  variables  include  family  background, 
age,  gender,  religious  participation,  and  psychological 
growth  group  participation. 

Gibb   (1968)   studied  a  cross  section  of  students  who 
were  juniors  in  college  to  discover  variables  related  to 
self-actualization.     He  found  significant  positive  relations 
between  self-actualization  as  measured  by  various  scales  of 
the  POI  and  the  following  variables:     a  father  with  greater 
than  12  years  of  education,  mother  working  full  time,  less 
religious  training,  and  little  participation  in  church 
activities.     Also,  mother  with  greater  than  12  years  of 
education  was  related  to  self-actualization  at  £  =  . 2 .  He 
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found  no  significant  relation  between  self-actualization  and 
size  of  family,  broken  versus  intact  home,  nuclear  versus 
extended  family  in  the  home,  and  Protestant  versus  Catholic 
faith. 

Two  researchers  looked  at  the  relation  of  religion  and 
self-actualization.     Lee  and  Piercy  (1974)   found  infrequent 
church  attendance  was  positively  correlated  with  score  on 
the  POI.     Hjelle   (1975)   found  that  9  of  the  12  POI  subscales 
correlated  negatively  with  religious  participation.  He 
hypothesized  that  religion  required  individuals  to  be 
compliant  and  subservient.     These  characteristics  are  at 
odds  with  those  of  the  autonomous,  self-reliant,  self- 
actualized  individual. 

Gender  has  been  found  to  relate  to  self-actualization. 
Schroeder  (1973)  used  the  POI  to  test  221  men  and  227  women 
before  and  after  their  freshman  year  in  college.     Women  were 
higher  on  11  of  the  12  POI  scales  in  the  fall  and  this 
difference  was  even  greater  after  one  year  in  college. 
Wills   (1974)   administered  the  POI  to  277  male  and 
263  female,  18  and  19  years  old,  college  freshmen.  Females 
had  significantly  higher  levels  of  self-actualization  than 
males.     Otten   (1977)    found  that  a  groups  of  408  college 
freshmen  v/omen  scored  higher  on  the  POI  than  816  freshmen 
men.     Finally,   Ziegler   (1977)   studied  121  junior  and  senior 
nursing  students  and  found  v/omen  students  had  a  higher 
inner-directed  self-actualization  score  than  men. 
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Age  has  been  studied  as  a  variable  related  to  self- 
actualization.     Maslow  (1970)  ,  in  seeking  self-actualizing 
individuals  in  college  and  adult  populations,  concluded  that 
to  be  self-actualizing  requires  a  certain  amount  of  maturity 
that  comes  with  age.     Knapp   (1976)  ,  in  considering  samples 
of  high  school  students,  college  students,  and  adults  from 
various  studies  of  self-actualization,  concluded  that  data 
support  increasing  self-actualization  with  age.  However, 
Greely   (cited  in  Knapp,  1976)   analyzed  POI  scores  for 
Catholic  Priests  divided  into  10  year  age  intervals.  He 
found  self-actualization  decreased  with  age.  Summerfield 
(1974)   studied  high  school  students  and  faculty  of  ages 
16  to  18  and  25  to  56,  respectively.     No  relation  was  found 
between  age  and  self-actualization.     Finally,  Martin,  Blair, 
Rudolph,  and  Melman   (1981)   investigated  the  self-actuali- 
zation levels  of  8  9  nursing  students  with  an  age  range  of  18 
to  52  and  mean  age  of  27.     No  significant  difference  was 
found  in  self-actualization  of  older  and  younger  students. 

Self-actualization  has  been  found  to  be  related  to 
participation  in  psychological-growth  groups.     Trueblood  and 
McHolland  (1970)   found  33  junior-college  students  taking 
part  in  a  14-week  human  potential  group  scored  significantly 
higher  on  the  POI  than  62  students  in  a  control  group. 
Cooper   (1971)   discovered  16  senior-level  industrial  managers 
changed  significantly  in  the  direction  of  mental  health 
after  a  T-group  training  experience.     Henderson   (1976)  found 
that  after  38  women  participated  in  assertiveness  training. 
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scores  on  7  of  12  subscales  of  the  POI  were  significantly 
higher  than  previous  scores. 

A  number  of  conclusions  may  be  drawn  from  research  on 
variables  related  to  self-actualization.     Gibb   (1968)  found 
differences  on  self-actualization  based  on  aspects  of  family 
background.     This  variable  was  not  addressed  in  other 
studies  and  bears  further  investigation.     Three  authors  did 
find  a  negative  relation  between  frequent  religious 
participation  and  self-actualization.     Replication  gives 
greater  impact  to  the  significance  of  this  variable.  Gender 
has  also  been  found  to  be  significantly  related  to 
self-actualization.     Investigators  consistently  found 
college  women  to  be  more  self-actualizing  than  college  men. 
The  relation  of  age  to  self-actualization  is  not  clear.  Age 
has  been  linked  to  self-actualization  theoretically. 
However,  in  studies  that  addressed  age  investigators  did  not 
find  a  significant  relation  to  self-actualization.  Finally, 
evidence  exists  relating  self-actualization  to  participation 
in  growth  groups.     Individuals  who  took  part  in  these  groups 
became  more  mentally  healthy  and  self-actualizing.  The 
question  of  the  relation  of  these  variables  to 
self-actualization  has  been  raised  and  a  relation  at  least 
partially  supported  by  research.     Therefore,  the  variables 
were  controlled  in  this  study. 
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Variables  Related  to  Leadership 
Few  variables  have  been  found  to  be  related  to  leader- 
ship and  the  LOQ.     DeJulio  et  al.    (1981)   found  a  significant 
difference  between  college  leaders  and  nonleaders.  Leaders 
had  been  selected  by  clubs  and  organizations  to  take  part  in 
a  leadership  seminar.     Thus,  participation  in  clubs  and 
organizations,  for  example,  and  the  assumption  of  leadership 
tasks  may  lead  to  the  opportunity  to  develop  leadership 
characteristics.     Therefore,  the  variable  of  students' 
leadership  activities  was  controlled  in  this  study. 

A  number  of  variables  have  been  found  to  be  unrelated 
to  leadership.     Johnson  and  Aderman   (1979)   found  the  fol- 
lowing unrelated  to  leadership  and  the  LOQ:     birth  order, 
age,  educational  level,  church  attendance,  smoking,  weight, 
and  height.     Dagenias   (1979a)   also  found  birth  order  and 
being  first  born  unrelated  to  leadership  and  the  LOQ. 
DeJulio  et  al.    (1981)   found  no  relation  between  sex  and 
leadership  as  measured  by  the  LOQ. 


Summary 

Over  the  last  100  years  a  variety  of  categories  of 
practice  in  nursing  has  evolved,  with  education  specific  to 
each  category  but  without  pathways  between.  Individuals 
entering  nursing  through  the  associate  degree  route  have 
been  demanding  entry  into  professional  nursing  through 
baccalaureate  nursing  education  that  gives  credit  for  the 
associate  degree.     While  such  programs  have  been  developed. 
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debate  continues  over  whether,  through  these  programs, 
students  can  achieve  the  objectives  of  professional  nursing 
education.     Two  such  objectives  were  identified  as  becoming 
self-actualizing  and  developing  leadership  potential.  In 
this  study  the  researcher  investigated  the  question  of 
whether  students  in  baccalaureate  programs  based  on  the 
associate  degree  had  developed  these  characteristics  by  the 
end  of  the  program.     These  students  were  compared  to  generic 
baccalaureate  students  who  were  also  expected  to  develop 
these  characteristics,  and  associate  degree  students,  who 
were  not. 

Theorists  have  described  how  the  process  of  self- 
actualization  occurs.     Individuals  are  seen  as  having  a 
drive  toward  self-actualization.     They  become  increasingly 
open  to  experience,  aware,  and  congruent.     Thus  they  are 
able  to  experience  reality  concretely  and  their  full  poten- 
tial is  released  and  developed.     Studies  of  nursing  students 
indicated  that  they  moved  toward  self-actualization  during 
the  nursing  program.     Studies  have  shown  generic  bacca- 
laureate students  to  be  more  self-actualizing  then  associate 
degree  students. 

Theories  of  leadership  have  ranged  from  trait  theory  to 
interaction  theory.     Authors  now  see  leadership  as  related 
to  the  entire  situation  of  leadership.     This  includes  the 
interaction  of  situational  variables,   followers,  and  the 
leader.     However,  theorists  also  believe  attributes  and 
behaviors  exist  that  make  individuals  more  likely  to  emerge 
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as  leaders.     Such  attributes  and  behaviors  fall  into  the  two 
dimensions  of  structure  and  consideration.     Studies  of 
leadership-potential  development  of  nursing  students  have 
had  inconsistent  results.     Generic  baccalaureate  students 
have  not  been  shown  to  be  more  advanced  on  the  development 
of  leadership  potential  than  associate  degree  students. 
However,  investigators  who  studied  graduates  found  that 
generic  baccalaureate  graduate  nurses  were  consistently 
rated  higher  than  associate  degree  graduate  nurses  on 
leadership  ability. 

While  researchers  have  compared  generic  baccalaureate 
and  associate  degree  students  on  self-actualization  and 
leadership  potential,  studies  of  students  in  RN-BSN  programs 
are  rare.     Survey  investigations  have  indicated  that  latter 
students  do  develop  toward  self-actualization  and  leadership 
in  their  programs.     Empirical  investigations  have  not  been 
done  on  these  variables.     However,  empirical  studies  have 
indicated  that  students  do  change  on  personality  variables 
during  the  RN-BSN  program. 

In  research  it  is  important  to  control  any  possible 
confounding  variables.     A  review  of  the  literature  on 
self-actualization  and  associate  degree,  generic  bacca- 
laureate, and  RN-BSN  groups  identified  such  variables. 
Variables  on  which  student  groups  differed  were  age,  ethnic 
group,  sex,  marital  status,  number  of  children,  family 
background,  high  school  graduating  class  rank,  SAT  scores, 
education,  and  work  experience.     Variables  related  to 
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self-actualization  were  age,  sex,  religious  activity,  family 
background,  and  participation  in  psychological  growth 
groups.     Finally,  leadership  experience  was  related  to 
leadership  ability.     To  increase  the  validity  of  the  study 
some  of  these  variables  were  controlled  through  regression 
analysis . 


CHAPTER  III 
METHODS  AND  PROCEDURES 


This  study  was  designed  to  determine  the  relation  of 
the  presence  of  self-actualization  and  leadership  potential 
to  beginning  and  graduating  from  nursing  programs  by  looking 
at  students  in  associate  degree,  generic  baccalaureate,  and 
RN-BSN  programs.     These  groups  were  also  compared  to  dis- 
cover differences  between  them  on  self-actualization  and 
leadership  potential.     The  study  had  an  ex  post  facto 
cross-sectional  design.     In  an  ex  post  facto  study  the 
investigator  does  not  have  direct  control  of  the  independent 
variables   (Kerlinger,  1973) .     Either  they  have  already 
manifested  themselves  or  they  cannot  be  manipulated.  The 
study  was  cross-sectional  because  the  variables  were  mea- 
sured by  using  students  beginning  and  graduating  from 
nursing  programs  at  about  the  same  time.     This  method 
eliminated  the  possible  effects  of  history  and  test- 
retesting,  but  did  not  control  for  chance  differences 
between  groups   (Campbell  &  Stanley,   1963).  Baccalaureate 
programs  participating  in  the  study  were  located  in  Florida 
State  University  System  universities  with  both  generic 
baccalaureate  and  RN-BSN  programs  or  with  RN-BSN  programs 
only.     Participating  associate  degree  programs  were  in  the 
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vicinity  of  baccalaureate  programs.     Subjects  were  volun- 
teers who  were  beginning  or  graduating  from  a  participating 
program  in  the  spring  through  the  fall  of  1983.  Each 
subject  completed  the  Personal  Orientation  Inventory   (POI) , 
the  Leadership  Opinion  Questionnaire   (LOQ) ,  and  a 
researcher-designed  general  information  questionnaire.  Data 
were  analyzed  via  regression  analysis.     Each  of  the  four 
dependent  variables,  the  Time  Competence  and  Inner-Directed 
scales  of  the  POI  and  the  Structure  and  Consideration  scales 
of  the  LOQ,  were  regressed  on   (a)  program  types,    (b)  begin- 
ning or  graduating,  and   (c)   control  variables. 

This  chapter  includes  a  description  of  the  instruments 
used  in  the  study.     It  also  includes  information  on  the 
study  sample  and  how  it  was  obtained.     Finally,  the  statis- 
tical methods  and  procedures  are  stated. 

Instrumentation 

The  Personal  Orientation  Inventory 

The  Personal  Orientation  Inventory   (POI)   is  a  self- 
report  instrument  developed  by  E.  Shostrom  (1974)   to  measure 
values  and  behaviors  hypothesized  to  be  important  to  self- 
actualization.     It  is  a  150-item,  paper-and-pencil  instru- 
ment in  which  the  subject  must  choose  between  paired, 
dichotomous,  self-characterizing  statements.     Statements  in 
each  item  are  designed  to  make  clear  the  opposite  ends  of  a 


value  continuum  (Shostrom,  1974) .  The  instrument  is  self- 
administered  and  requires  about  30  minutes  for  completion, 
although  no  limit  is  placed  on  time.  Response  sheets  were 
hand  scored. 

Shostrom  developed  the  POI  in  response  to  the  need  for 
an  instrument  that  measures  mental  health  and  successful 
mental  adjustment.     The  items  were  empirically  chosen  from 
significant  value  judgments  identified  by  therapists  working 
with  troubled  patients   (Shostrom,  1964) .     Items  were  also 
derived  from  theory  and  research  in  third-force  psychology. 
Theories  upon  which  the  POI  is  based  include  the  concept  of 
inner  and  other  directedness ,  Maslow's  concept  of  self- 
actualization,  and  Perls'  concept  of  present  to  past  and 
future  relations   (Shostrom,  1964)  . 

The  POI  consists  of  2  major  scales  and  10  subscales. 
The  first  major  scale  is  the  Time  Competence   (TC)  scale 
which  "assesses  the  degree  to  which  one  is  reality  oriented 
in  the  present  and  is  able  to  bring  past  experience  and 
future  expectations  into  meaningful  continuity"  (Knapp, 
1976,  p.  3).     This  scale  has  23  items.     The  second  major 
scale  is  the  Inner-Directed   (ID)   scale,  a  measure  of 
autonomy.     "Other-directed  persons  tend  to  be  dependent, 
whereas  primarily  inner-directed  persons  tend  to  be  self- 
willed.     A  self-actualized  person  transcends  and  integrates 
both  orientations"    (Knapp,   1976,  p.   3).     The  raw  score  on 
the  ID  scale  or  the  combined  raw  scores  on  the  ID  and  TC 
scales  are  considered  to  be  the  best  overall  measures  of 
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self-actualization  (Damm,  1969;  Wise,  1977).     The  10  sub- 
scales  were  not  used  in  this  study. 

Shostrom  (1973)  ,  in  his  initial  validation  study,  asked 
18  prominent  doctoral  level  psychologists,  who  were  not 
involved  in  POI  item  development,  to  select  self-actualized 
and  non-self-actualized  subjects.     The  POI  was  administered 
to  these  subjects.     The  mean  score  of  the  self-actualized 
group   (n  =  29)  was  significantly  higher  than  that  of  the 
non-self-actualized  group  (n  =  34)   at  a  confidence  level  of 
.01.     Also,  the  self-actualized  group  mean  was  higher  than  a 
group  of  normal  adults  who  were  higher  than  the 
non-self-actualized  group. 

Maslow's  concept  of  self-actualization  is  fundamental 
to  the  POI.  As  research  using  the  POI  accumulated,  Maslow 
stated 

Self-actualization  can  now  be  defined  quite 
operationally,  as  intelligence  used  to  be  defined; 
i.e.,  self-actualization  is  what  the  test  tests. 
It  correlates  well  with  external  variables  of 
various  kinds  and  keeps  accumulating  additional 
correlational  meanings.     (1971,  p.  28) 

McClain   (1970)   studied  the  validity  of  the  POI.  He 
administered  the  POI  to  30  counselors  enrolled  in  summer 
school  at  the  University  of  Tennessee.     The  counselors  were 
rated  on  a  six-point  scale  for  self-actualization  by 
three  staff  members  who  knew  them  personally.     The  corre- 
lation between  the  composite  rating  score  and  the  POI  TC 
scale  was  .40    (significant  at  £  =  .05)   and  the  ID  scale  .69 
(significant  at  p  =  .01).     McClain  concluded  that  the  POI 
measures  self-actualization  in  normal  adults. 
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Knapp  and  Comery   (1973)   investigated  the  question  of 
the  relation  of  self-actualization  and  emotional  stability 
and  the  concurrent  validity  of  the  POI .     The  POI  was  tested 
with  the  Comery  Personality  Inventory  which  includes  mea- 
sures of  Emotional  Stability  versus  Neuroticism  (S)  and 
Social  Conformity  versus  Rebelliousness   (C) .     Some  84  volun- 
teer students  at  a  California  university  were  tested.  The 
POI  scales  TC  and  ID  were  significantly  related  to  the  S 
scale  and  a  significant  negative  correlation  was  found  with 
the  C  scale.     Thus  a  significant  relation  between  self- 
actualization  and  emotional  health  is  supported. 

Investigators  have  attempted  to  determine  the  fakabil- 
ity  of  the  POI.     Braun  and  LaFaro   (1969)   and  Goldman  and 
Olezak   (1976)   found  that  subjects  asked  to  make  a  good 
impression  or  appear  well  adjusted,  achieved  scores  that 
were  lower  than  those  received  when  they  responded  honestly. 
However,  subjects  v/ith  specific  knowledge  of  self-actualiza- 
tion and  the  POI  were  able  to  elevate  their  scores  on  the 
POI  when  asked  to  do  so   (Goldman  &  Olezak,  1976;  Warehime, 
Routh,  &  Foulds,  1974).     Ecker  and  Watkins,  in  a  1975  study, 
indicated  that  knowledge  of  humanistic  psychology  may  result 
in  elevated  scores  only  if  it  is  pointed  out  that  humanistic 
psychology  is  a  base  for  the  POI.     Also,  Warehime  et  al. 
(1974)   found  that  knowledge  of  self-actualization  did  not 
affect  subjects'   scores  when  subjects  were  asked  to  respond 
honestly. 
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Klavetter  and  Mogar  (1967)   obtained  test-retest  relia- 
bility coefficients  for  the  POI.     Forty-eight  college 
undergraduates  were  tested  twice,  a  week  apart.  Reliability 
coefficients  for  the  TC  and  ID  scales  were  .71  and  .77 
respectively.     This  level  of  reliability  is  similar  to  that 
obtained  from  other  personality  inventories  (Shostrom, 
1974)  . 

Ilardi  and  May  (1968)   tested  46  entering  sophomore 
female  nursing  students  at  the  University  of  Tennessee 
College  of  Nursing.     These  students  were  retested  after  one 
year.     The  product-moment  correlations  for  the  TC  and  ID 
scales  were  .55  and  .71  respectively,  both  significant  at 
the  £  =  .005  level.     These  coefficients  compare  favorably 
with  those  for  the  Edwards  Personal  Preference  Schedule  and 
Minnesota  Multiphasic  Personality  Inventory   (Ilardi  &  May, 
1968). 

Wise  and  Davis   (1975)   tested  172  junior  and  senior 
university  students  from  a  credit  course  in  courtship  and 
marriage.     Two  weeks  later  they  were  retested.  Test-retest 
reliability  coefficients  for  the  TC  and  ID  scales  were  .75 
and  .88  respectively.     The  internal  consistency  estimates 
were 

K-R  20  Split  Half 

Time  1     Time  2  Time  1     Time  2 

-52  .66  .50  .72 

.83  .86  .84  .87 

Wise  and  Davis  concluded  that  their  work  supported  previous 

studies  which  found  the  POI  to  be  fairly  stable  and 
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reliable,  especially  when  only  the  TC  and  ID  scales  are 
considered. 

Wise   (1977)   investigated  the  reliability  of  the  POI 
using  the  K-R  20  and  Split  Half  methods,  testing  218  public 
school  teachers  with  an  age  range  of  22  to  65.     Wise  calcu- 
lated a  K-R  20  of  .56  for  the  TC  scale  and  .80  for  the  ID 
scale.     The  split-half  coefficients  were  .61  for  the  TC 
scale  and  .83  for  the  ID  scale.     Wise  concluded  that  the  ID 
scale  is  highly  stable  and  internally  consistent,  while  some 
question  remains  over  the  internal  consistency  of  the  TC 
scale.     "These  conclusions  support  the  position  that  either 
the  Inner-Directed  scale  or  a  combination  of  raw  scores  of 
ID  and  Time  Competence  scales  be  used  as  the  over-all 
measure  of  self-actualization"    (Wise,  1977,  p.  1002). 

In  summary,  the  ID  and  TC  scales  of  the  POI  have  been 
found  to  have  adequate  validity  and  reliability  ratings. 
The  scales  are  a  satisfactory  measure  of  the  degree  to  which 
subjects  perceive  themselves  to  have  characteristics  that 
are  characteristics  of  self-actualizing  individuals.  When 
subjects  were  asked  to  respond  honestly  to  the  POI  they  did 
so,  even  when  they  had  knowledge  that  may  have  helped  them 
fake  their  responses.     Finally,  the  POI  has  adequate  stabil- 
ity over  time  and  items  within  the  instrument  are  similar. 


Leadership  Opinion  Questionnaire 

The  Leadership  Opinion  Questionnaire   (LOQ) ,  designed  by 
E.  Fleishman   (Fleishman,  Harris,   &  Burtt,   1955),   is  a 
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40-item  self-administered  instrument  that  measures  leader- 
ship attitudes.     The  LOQ  has  two  scales.  Consideration  (C) 
which  has  20  items,  and  Structure  which  has  20  items.  For 
each  item  the  subjects  decide  how  much  or  how  often  they 
should  do  what  is  described  in  the  item  in  a  leadership 
situation.     The  subjects  then  rate  themselves  on  a  5-point, 
Likert-type  scale.     The  score  on  each  scale  is  determined  by 
adding  the  point  values  for  each  response.     The  instrument 
requires  10  to  15  minutes  to  complete,  but  subjects  have  no 
time  limit.     The  instruments  were  hand  scored. 

The  reliability  of  the  LOQ  was  determined  by  adminis- 
tering the  LOQ  to  122  foremen   (Fleishman,   1953)  .  The 
reliability  was  .70  for  the  C  scale  and  .79  for  the  S  scale 
with  an  intercorrelation  of  -.01.     Also,  in  the  same  study, 
60  bosses  of  foremen  completed  the  LOQ.     Reliability  was  .60 
for  C  and  .82  for  S  with  an  intercorrelation  of  -.23. 
Fleishman  et  al.    (1955)   stated  that  these  reliability 
estimates  are  acceptable  for  group  measurement  and  that  the 
low  intercorrelation  indicates  that  the  dimensions  of  C  and 
S  are  independent  of  each  other. 

Fleishman  (1969)   reported  summary  statistics  for  the 
LOQ  in  the  Manual  for  the  Leadership  Opinion  Questionnaire. 
The  median  reliability  estimates  for  C  and  S  are  reported  as 
.75  and  .80  respectively  with  ranges  from  .67  to  .88  for  C 
and  .70  to  .89  for  S.     Fleishman  also  reported  that  the  two 
scales  are  generally  found  to  be  independent  of  each  other 
and  uncorrelated  to  measures  of  intelligence. 
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Kirchner  (1965)  reviewed  the  LOQ.  He  stated  that  with 
split-half  and  test-retest  methods  the  LOQ  correlations  for 
both  scales  range  from  .62  to  .89.  Thus,  he  concluded,  the 
LOQ  is  a  fairly  reliable  instrument. 

Dagenais   (1979b)   evaluated  the  LOQ  to  determine  if 
response  bias  was  a  problem.     He  administered  the  LOQ  and 
the  Omnibus  Personality  Inventory  with  the  Response  Bias 
(RB)   scale  to  180  graduating  nurses.     The  correlations 
between  the  C  and  the  RB  and  the  S  and  the  RB  scales  were 
not  significant.     When  each  item  was  checked  for  "fake" 
response  only  3  out  of  40  items  had  significant  but  trivial 
correlation  coefficients.     The  S  and  C  scales  were  also 
correlated  with  other  measures  of  honesty  and  accuracy.  No 
significant  correlations  resulted.     Dagenais  observed  that 
subjects  were  comfortable  in  responding  to  the  LOQ  and  did 
not  respond  based  on  what  they  felt  was  socially  desirable. 
Therefore,  he  concluded,  the  LOQ  scales  are  free  from 
faking. 

Parker  (1963)   considered  the  validity  of  the  LOQ.  The 
LOQ  was  administered  to  80  foremen  of  pharmaceutical  ware- 
house workers.     The  following  significant  correlations  were 
found:     C  and  S  with  Attitude  Toward  Superior  .51  and  .22 
respectively,  the  C  scale  with  Supervisory  Recognition  of 
Subordinates  .45    (.05  with  the  S  scale  was  not  significant), 
and  with  Feeling  Secure  in  the  Job  .24    (a  nonsignificant  .18 
with  the  S  scale) .     Thus  supervisory  practices  appear  to 
have  some  relation  to  group  attitudes.     Parker  also  provided 
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reliability  estimates  of  .70  for  the  C  scale  and  .69  for  the 
S  scale  with  an  insignificant  correlation  between  scales. 

Capelle   (1967)   investigated  the  validity  of  the  LOQ  for 
college  student  leaders.     A  group  of  college  leaders  was 
identified  by  choosing  male  students  listed  in  Who ' s  Who 
Among  Students  in  American  Universities  and  Colleges  or 
members  of  an  honorary  fraternity.     The  group  had  50  members 
as  did  a  second  group  made  up  of  nonleaders.     The  leader 
group  scored  significantly  higher  than  the  control  group  on 
both  scales  of  the  LOQ.     Thus  the  LOQ  did  distinguish 
between  college  leaders  and  nonleaders. 

Florestano   (1971)   studied  the  relation  of  college 
leadership  and  leadership  attitudes  after  college.  Using 
the  same  criteria  as  Capelle   (1967)  Florestano  identified 
95  former  college  leaders  and  97  former  college  nonleaders. 
These  subjects  had  finished  college  15  to  20  years  before 
the  time  of  the  study.     The  former  leaders  scored  signifi- 
cantly higher  than  nonleaders  on  the  S  scale  of  the  LOQ.  No 
significant  difference  was  found  between  groups  on  the  C 
scale. 

DeJulio,  Larson,  Dever,  and  Paulman,  in  a  1981  study, 
added  to  the  literature  on  the  concurrent  validity  of  the 
LOQ.     The  researchers  administered  the  LOQ  to  50  members 
(28  male,  22  female)   of  a  leadership  seminar.     The  students 
were  mostly  juniors  and  seniors  with  a  few  sophomores  and 
graduate  students.     The  LOQ  was  also  administered  to  39  stu- 
dents  (14  male,   25  female)    from  university  courses  known  to 
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attract  a  cross-section  of  students.     A  significant  differ- 
ence was  found  between  leaders  and  nonleaders  both  on  the  C 
and  S  scales  of  the  LOQ.     No  significant  differences  existed 
for  male  and  female  subjects  in  either  group.     The  authors 
concluded,  "Present  findings  suggest  that  the  LOQ  may 
measure  a  general  leadership  capacity,  not  necessarily 
limited  to  supervisory  situations  in  business  and  industry" 
(DeJulio  et  al.,   1981,  p.  210). 

Kerr  and  Schriesheim  (1974)   and  Korman   (1966)  have 
called  for  further  validation  of  the  LOQ  and  for  studies 
relating  the  LOQ  to  criteria  of  leadership  effectiveness. 
However,  Gibb   (1972)  ,  in  a  review  of  the  LOQ,  described  the 
instrument  as  well-made  and  felt  it  has  definite  potential. 
The  LOQ  has  been  found  to  have  adequate  reliability  and 
validity  estimates.     Despite  some  degree  of  item  transpar- 
ency, students  have  been  found  to  respond  honestly  to  the 
instrument.     Finally,  the  LOQ  has  discriminated  between 
college  leaders  and  nonleaders  for  female  and  male  students. 
Thus  its  use  in  this  study  appeared  appropriate. 

Researcher-Designed  Questionnaire 

The  investigator  designed  a  questionnaire  to  collect 
data  from  each  subject.     The  instrument  contained  items  on 
personal,  family,  education,  and  work  experience  variables. 
The  primary  focus  of  the  questionnaire  was  the  collection  of 
data  on  control  variables.     It  is  presented  as  the  Appendix. 
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Control  Variables 

A  major  limitation  of  an  ex  post  factor  cross-sectional 
study  design  is  lack  of  control.     Kerlinger  stated,  "An 
extraneous  variable  can  be  controlled  by  building  it  into 
the  research  design  as  an  attribute  variable,  thus  achieving 
control"    (1973,  p.  310).     Therefore,  the  investigator 
selected  known  and  hypothesized  differences  between  asso- 
ciate degree,  generic  baccalaureate,  and  RN-BSN  groups  and 
controlled  for  them  by  including  them  in  the  design.  She 
also  included  factors  that  may  have  influenced  self- 
actualization  or  leadership,  and,   finally,  attempted  to 
control  for  student  attrition  from  programs. 

Associate  degree,  generic  baccalaureate,  and  RN-BSN 
students  have  been  found  to  differ  in  the  following  ways; 
therefore,  some  of  these  variables  were  controlled  in  this 
study. 

1.  Age.     Subjects  were  asked  their  age. 

2.  High  school  graduating  class  rank.     Subjects  were 
asked  to  report  their  rank  by  quartiles. 

3.  Marital  status/Children.     Subjects  were  asked  to 
indicate  if  they  were  single,  married,  or  separated/widowed/ 
divorced  and  number  of  children. 

^'     Ethnic  background.     Subjects  were  asked  to  indicate 
ethnic  background  as:     American  white,  non-Hispanic;  Ameri- 
can Hispanic;  American  black;  American  Asian;  Native  Ameri- 
can;  foreign  student;  other,  with  specification. 
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5.  Gender.     Subjects  were  asked  to  indicate  their 
gender. 

6.  SAT.     Although  student  groups  have  been  found  to 
differ  on  SAT,  data  were  not  collected  on  this  variable  for 
two  reasons.     First,   faculty  are  not  consistent  in  requiring 
the  SAT  for  admission;   therefore,  not  all  students  have 
taken  the  SAT.     Second,  students'   recollection  of  scores  on 
the  SAT  may  not  be  accurate. 

7.  Parents.     Sxabjects  were  asked  to  report  three 
factors  for  each  parent:     whether  the  parent  worked  outside 
the  home  the  majority  of  years  before  the  subject  was  18; 
number  of  years  of  education  completed  by  the  parent; 
parent's  occupation  and  position. 

8.  Subjects'  education.     Subjects  were  asked  to  list 
all  education  since  high  school. 

9«     Work  experience.     Subjects  were  asked  to  list  all 
paid  work  experience. 

Researchers  have  found  generic  baccalaureate  and 
associate  degree  students  do  not  differ  on  religious  affil- 
iation, intelligence,  and  funding  of  education.  Therefore, 
these  variables  were  not  controlled  in  this  study. 

Several  variables  have  been  found  to  relate  to  self- 
actualization.     Some  of  these  variables  were  controlled  in 
this  study. 

1-     Parents'   education.     Subjects  were  asked  to  report 
their  parents'   level  of  education. 
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2.  Religion.     The  variables  participation  in  religious 
activities  was  not  controlled  in  this  study  due  to  the 
sensitive  nature  of  such  information. 

3.  Gender.     Subjects  were  asked  to  indicate  their 
gender. 

4.  Mental  health  groups.     Subjects  were  asked  to 
indicate  if  they  had  participated  in  a  psychological  growth 
group  or  T-group  that  was  not  part  of  their  formal  post- 
high-school  education.     The  term  psychotherapy  was  avoided 
due  to  possible  negative  connotations. 

Researchers  have  found  birth  order,  church  attendance, 
smoking,  weight,  and  height  unrelated  to  leadership. 
Therefore,  no  attempt  was  made  to  control  these  variables. 

The  variable  leadership  experience  was  controlled  in 
this  study  due  to  its  possible  relation  to  leadership. 
Subjects  were  asked  to  indicate  situations  in  which  they 
assumed  a  leadership  role. 

The  variable  student  attrition  from  nursing  programs  is 
difficult  to  control  in  a  study  with  a  cross-sectional 
design.     An  attempt  was  made  to  control  the  variable  by 
asking  subjects  if  they  were  on  academic  probation  and 
eliminating  from  the  study  those  who  were.     Also,  faculty  in 
each  program  were  asked  to  identify  students  who  dropped  out 
of  the  program  during  the  time  of  the  study.     Drop  outs  were 
eliminated  from  the  study. 
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Hollingshead  Two-Factor  Index  of  Social  Position 
The  Hollingshead  Two-Factor  Index  of  Social  Position 
(HTFISP)   was  developed  as  an  objective,  easy  to  use  estimate 
of  an  individual's  position  in  our  social  status  structure 
(Hollingshead,   1957).     An  individual's  score  is  based  on 
education  and  occupation.     The  individual's  amount  of  formal 
education  is  scaled  from  graduate  education   (1)   to  less  than 
seven  years  of  school   (7).     The  individual's  occupation  is 
scaled  from  higher  executives  and  major  professionals   (1)  to 
unskilled  employees   (7) .     Each  scale  score  is  multiplied  by 
a  weight.     The  two  scale-by-weight  scores  added  equal  the 
social  index.     Index  scores  range  from  11  to  77. 

Hollingshead  validated  the  HTFISP  through  factor 
analysis   (Hollingshead  &  Redlich,   1958)  .     Data  were  col- 
lected on  families  in  the  New  Haven,  Connecticut  area. 
These  data  were  analyzed  by  multiple  correlation  and  regres- 
sion procedures  and  resulted  in  factor  weights  of  occupa- 
tion, seven,  and  education,  four.     Hollingshead  and  Redlich 
used  mass  communication  data  as  a  criteria  of  social 
behavior.     These  data  consisted  of  use  of  mass  media  and 
communication  by  families.     Such  use  is  considered  to  vary 
based  on  social  status  of  the  family.     A  correlation  of  .9 
was  reported  for  judged  class  and  education  and  occupation. 
"The  validation  study  demonstrated  the  existence  of  classes 
when  mass  communication  data  are  used  as  criteria  of  social 
behavior"    (Hollingshead,  1957,  p.  11). 
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The  HTFISP  was  correlated  with  the  Redlich  Measure  and 
the  Index  of  Class  Position  by  Ellis,  Lane,  and  Olsen. 
These  indices  were  found  to  be  highly  correlated  (Ellis, 
Lane,  &  Olsen,  1963).     Also,  the  HTFISP  had  a  inoderate 
correlation  with  the  Duncon  Socioeconomic  Index  (Miller, 
1977) .     Miller  stated  that  the  HTFISP  is  among  the  most 
valid  and  useful  sociological  scales. 

In  this  study  the  Hollingshead  Index  was  used  to 
calculate  the  social  index  for  each  subject's  family  before 
the  time  the  subject  was  18.     If  the  subject's  mother  did 
not  work  outside  the  home  while  the  subject  was  growing  up, 
the  father's  social  index  was  used.     If  both  parents  worked 
outside  the  home  the  higher  parent  social  index  was  used. 
If  the  subject  lived  with  one  parent,  that  parent's  social 
index  was  used. 

The  Group  Studied 
The  study  focused  on  colleges  of  nursing  in  the  State 
University  System  of  Florida.     The  colleges  asked  to  par- 
ticipate were  those  with  both  generic  baccalaureate  nursing 
programs  and  RN-BSN  programs  and  those  with  RN-BSN  programs 
only.     Criteria  for  inclusion  of  RN-BSN  programs  included 
that  programs  allow  credit  for  work  done  in  the  associate 
degree  program  and  provide  learning  experiences  that  are 
meaningful  in  light  of  associate  degree  nursing  education. 
The  RN-BSN  programs  are  upper  division  and  can  be  completed 
in  approximately  two  years  of  full-time  study.     They  have 
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the  same  admission  criteria  and  prerequisites  as  the  generic 
baccalaureate  program  and  meet  the  same  objectives  and 
degree  requirements. 

Associate  degree  nursing  programs  were  chosen  for  their 
proximity  to  the  university  programs.     Community  colleges  in 
Florida  serve  the  surrounding  community.     As  community 
members,  the  associate  degree  graduates  may  continue  to  live 
and  work  in  the  community  and  become  students  in  the  local 
college  of  nursing  baccalaureate  program.     Thus  the  colleges 
of  nursing  were  asked  for  the  name  of  the  associate  degree 
program  from  which  they  drew  the  largest  number  of  students 
and  these  programs  were  asked  to  participate  in  the  study. 
This  method  of  selection  also  gave  the  associate  degree 
programs  the  same  geographic  distribution  as  the  university 
program.s . 

The  deans/directors  of  nursing  programs  meeting  the 
study  criteria  were  asked  to  participate.     Of  the  programs 
contacted  three  generic  baccalaureate,  six  RN-BSN,  and 
five  associate  degree  programs  agreed.     Those  refusing  to 
participate  declined  because  of  administrative  problems,  and 
difficulties  with  curriculum  revision,  not  for  reasons 
related  to  the  study.     One  program  director  agreed  to 
participate,  but  the  program  was  not  included  because  of  the 
lack  of  eligible  volunteers. 

Data  collection  was  accomplished  by  contacting  students 
and  asking  them  to  volunteer  to  participate  in  the  study. 
Students  were  contacted  either  by  the  researcher  during 


Ill 


class  time,  or  by  letter,  or  by  faculty  members  during 
class.     Volunteering  students  were  given  sets  of  question- 
naires to  be  completed  at  home  and  either  returned  to  a 
faculty  member  or  mailed  to  the  researcher.     All  volun- 
teering students  in  the  graduating  classes  were  sampled.  A 
random  sample  of  students  beginning  associate  degree  and 
generic  baccalaureate  programs  was  asked  to  participate  and 
all  associate  degree  nurses  beginning  baccalaureate  programs 
were  asked  to  take  part.     Data  collection  was  begun  in 
April  1983  with  the  spring  graduating  class  and  included 
summer  and  fall  beginning  and  graduating  classes.  Data 
collection  was  concluded  in  November  1983.     The  question- 
naire return  rate  was  81%. 


The  final  sample  included  the  following 


Beginning 

Graduating 

Total 

Associate  degree 

52 

75 

127 

Generic  baccalaureate 

48 

51 

99 

RN-BSN 

52 

51 

103 

Total 

152 

177 

329 

Eight  subjects  were 

eliminated  : 

because  they  had 

more 

than  14  blanks  on  the  POI 

Six  were 

eliminated  because  they 

either  failed  to  graduate 

or  dropped 

out  of  school. 

The 

researcher  analyzed  329  usable  instruments. 

Statistical  Procedures 
Data  were  analyzed  via  computer  using  the  Statistical 
Analysis  System  (SAS)    (Helwig,   1978).     Regression  analysis 
was  performed  for  each  of  the  dependent  variables  both  with 
and  without  control  variables.     The  regression  analysis 
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provided  adjusted  means  for  each  dependent  variable  and 
identified  significant  differences  between  means.  When 
significant  differences  were  found  between  three  or  more 
means  the  statistical  test  developed  by  Bonferroni  was  used 
to  determine  the  location  of  the  differences.     Finally,  the 
TC  and  ID  scales  of  the  POI  were  regressed  on  both  the  S  and 
C  scales  of  the  LOQ  and  the  control  variables. 


CHAPTER  IV 


RESULTS 


The  purpose  of  this  study  was  to  determine  if  differ- 
ences exist  between  students  beginning  or  graduating  from 
associate  degree,  generic  baccalaureate,  and  RN-BSN  nursing 
programs  on  measures  of  self-actualization  and  leadership. 
The  study  had  an  ex  post  facto  cross-sectional  design. 
Subjects  were  volunteers  either  beginning  or  graduating  from 
a  participating  program  in  Florida,  in  the  spring  through 
the  fall  of  1983.     Each  subject  completed  the  POI,  a  measure 
of  self-actualization,  and  the  LOQ,  a  measure  of  leadership. 
Subjects  also  completed  a  general  information  questionnaire 
to  provide  data  used  to  control  confounding  variables.  The 
total  N  was  329. 

In  this  study  six  hypotheses  were  examined.     The  level 
of  significance  was  p  =  .05.     The  data  were  analyzed  by 
regression  analysis.     The  four  dependent  variables  were  the 
TC  and  ID  scales  of  the  POI  and  the  S  and  C  scales  of  the 
LOQ.     Subjects  were  grouped  by  program  type  and  as  beginners 
or  graduating  students.     The  dependent  variables  were 
regressed  on  type  of  program   (T) ,  beginning/graduating   (B) , 
and  the  control  variables.     Control  variables  included  in 


113 


114 


the  regression  formulas  are  presented  in  Table  1  with  their 
quantification  or  classification. 

Data  Analysis 

Data  were  analyzed  by  regression  analysis.  Regression 
analysis  is  a  statistical  tool  used  to  analyze  the  relation 
between  a  dependent  variable  and  independent  variables.  It 
has  a  number  of  applications.     In  this  study  it  was  used  to 
control  for  confounding  variables  to  allow  examination  of 
the  relation  of  the  dependent  variables  and  specific  inde- 
pendent variables   (Nie,  Hull,  Jenkins,   Steinbrenner ,   &  Bent, 
1975) .     In  this  context  the  general  null  hypothesis  was  that 
beginning  and  graduating  from  a  type  of  nursing  program  had 
no  effect  on  the  dependent  variables  once  the  effects  of  the 
confounding  variables  were  controlled.     Two  regression 
analyses  are  presented  for  each  of  the  first  four  hypothe- 
ses, the  regression  with  and  without  control  variables. 
This  allows  comparison  of  the  sum  of  squares  and  the  squared 
multiple  correlation  coefficients  and  thus  the  contribution 
of  the  control  variables  to  the  dependent  and  independent 
variables  relations. 

Regression  analysis  of  each  dependent  variable  with 
type  of  program   (T) ,  beginning  or  graduating   (B) ,  and  the 
control  variables  produced  an  adjusted  mean  score  on  each 
scale  for  each  group.     The  adjusted  means  for  each  scale  are 
presented  in  Table  2.     Also  included  is  the  N  for  each  group 
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Table  1 
Control  Variables 


Variable 


Level 


Classification /Measure 


General  education  Continuous 


Nursing  education  Continuous 

High  school  gradu-  Nominal 
ating  class  rank 


Mother ' s  employ- 
ment status 


Nominal 


Mother's  education  Continuous 

Father ' s  education  Continuous 

Parent's  social  Continuous 
index 


Growth  group 
participation 


General  work 
experience 


Nominal 


Continuous 


Nursing  experience  Continuous 

Continuous 


Leadership 
experience 

Ethnic  group 


i4arital  status 

Children 
Gender 

Age  


Nominal 


Nominal 

Continuous 

Nominal 

Continuous 


Months  of  full-time  study 
after  high  school. 

Same  as  above,  in  nursing. 

Quartiles. 

Up  to  the  time  student  was 
18  mother  was  not  gain- 
fully employed,  employed 
part  or  full  time. 

Years  of  education. 

Years  of  education. 

Hollingshead  Two-Factor 
Index  of  Social  Posi- 
tion. 

Participation  in  psycho- 
logical growth  group 
since  high  school. 

Months  of  full-time  paid 
work. 

Same  as  above,  in  nursing. 

Months  of  full  time 

leadership  experience. 

American  white,  Hispanic, 
black,  Asian,  Native 
American,   foreign  stu- 
dent, other. 

Single,  married,  or 
separated /widowed/ 
divorced. 

Number  of  children. 

Female  or  male.' 

Age.  
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Table  2 

Adjusted  Mean  Scores  on  Dependent  Variables 


Program  Type 

Status 

N 

TC 

Adjusted 
ID 

Means 
S 

C 

Generic 

Beginners 

48 

18 

87 

48 

53 

Dacca ± aureate 

Graduates 

51 

17 

87 

45 

54 

RN-BSN 

Beginners 

52 

18 

88 

44 

55 

Graduates 

51 

17 

84 

45 

55 

Associate 

Beginners 

52 

17 

85 

51 

53 

degree 

Graduates 

75 

18 

88 

45 

55 

Upper  limit 

of  scale 

23 

127 

80 

80 

and  the  upper  limit  of  each  scale.     Next,  each  statistical 
hypothesis  is  examined. 

Hypothesis  1.     The  adjusted  mean  scores  of  beginning 
and  graduating  students  in  associate  degree,  generic  bacca- 
laureate, and  RN-BSN  programs  will  not  differ  significantly 
as  measured  by  the  TC  scale  of  the  POI. 

No  significant  difference  was  found  on  the  TC  scale 
when  the  confounding  variables  were  controlled.  Therefore, 
the  null  hypothesis  was  accepted.     Results  of  the  regression 
analysis  are  presented  in  Table  3.     The  regression  model 
with  the  control  variables  was  significant.  However, 
neither  Type  Program  nor  Beginning/Graduating  was  signifi- 
cant.    The  interaction  term  was  significant,  but  examination 
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Table  3 

Regression  of  TC  on  Type  Program  and 
Beginning /Graduating 


Source 

DF 

SS 

F 

P>F 

r2 

Model  with  control 

29 

422 . 40 

1.64 

.02 

.  15 

variables 

Error 

263 

2338.35 

Type  program 

2 

0.20 

0.01 

.99 

Beginning/ graduating 

1 

7.56 

0.85 

.36 

T  X  B  interaction 

2 

72.76 

4.09 

.02 

Model  without  control 

5 

75.  85 

1.56 

.  i  / 

variables 

Error 

323 

3150.53 

Type  program 

2 

0.46 

0.02 

.98 

Beginning/ graduating 

1 

12.  83 

1.32 

.25 

T  X  B  interaction 

2 

65.  64 

3.36 

.04 

of  the  adjusted  cell  means  using  the  Bonferroni 

approach 

to 

multiple  comparisons  did 

not 

reveal  significant 

differences. 

Hypothesis  2.  The 

adjusted  mean 

scores  of 

beginning 

and  graduating  students  in  associate  degree,  generic  bacca- 
laureate, and  Rl-J-BSN  programs  will  not  differ  significantly 
as  measured  by  the  ID  scale  of  the  POI . 


No  significant  difference  was  found  on  the  ID  scale 
when  the  confounding  variables  were  controlled.  Therefore, 
the  null  hypothesis  was  accepted.     Results  of  the  regression 
analysis  are  presented  in  Table  4.     The  overall  model  with 
control  variables  was  significant.     However,  neither  Type 
Program  nor  Beginning/Graduating  was  significant. 

i 
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Table  4 

Regression  of  ID  on  Type  Program  and 
Beg inning /Graduating 


Source 

UF 

SS 

F 

P>F 

r2 

Model  with  control 

29 

5494.54 

1.85 

.007 

.  17 

variables 

Error 

263 

26977.78 

Type  program 

2 

25.26 

0.12 

.88 

Beginning/ graduating 

1 

1.43 

0.01 

.91 

T  X  B  interaction 

2 

520.  88 

2.54 

.08 

Model  without  control 

5 

1140.80 

2.00 

.08 

.  03 

variables 

Error 

323 

36765. 61 

Type  program 

2 

601. 68 

2.64 

.07 

Beginning/ graduating 

1 

0.22 

0.00 

.96 

T  X  B  interaction 

2 

611. 66 

2.69 

.07 

Hypothesis  3.  The 

adjusted  mean 

scores  of 

beginning 

and  graduating  students  in  associate  degree,  generic  bacca- 


laureate,  and  RN-BSN  programs  will  not  differ  significantly 
as  measured  by  the  S  scale  of  the  LOQ. 

A  significant  difference  was  found  on  the  S  scale  when 
the  confounding  variables  were  controlled.     Therefore,  the 
null  hypothesis  was  rejected.     The  adjusted  mean  scores  were 
significantly  different.     The  results  of  the  regression 
analysis  are  presented  in  Table  5. 

An  F(2,   29)   =  4.84,  £  >   .009   for  T  x  B  indicated  that 
an  interaction  was  present.     Therefore,  differences  were 
identified  on  a  cell-by-cell  basis.     The  test  developed  by 
Bonferroni  was  used  to  determine  differences  between 
adjusted  mean  scores  on  the  S  scale.     In  Table  6  significant 
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Table  5 

Regression  of  S  on  Type  Program  and 
Beginning /Graduating 


Source 

DF 

SS 

F 

P>F 

r2 

Model  with  control 

29 

2492.24 

2.00 

.0024 

.18 

variables 

Error 

263 

11285.81 

Type  program 

2 

197.62 

2.30 

.  10 

Beginning/ graduating 

1 

439. 98 

10.25 

.002 

T  X  B  interaction 

2 

415. 69 

4.84 

.009 

Model  without  control 

5 

1790.16 

8.66 

.0001 

.12 

variables 

Error 

323 

13352.93 

Type  program 

2 

879.47 

10.46 

.0001 

Beginning/ graduating 

1 

579.66 

14.02 

.0002 

T  X  B  interaction 

2 

393.38 

4.76 

.0092 

Table  6 

Differences 

on  the  S 

Scale 

Generic 

RN-BSN 

Associate 

baccalaureate 

degree 

Beginning            X  =  48.28 

X  = 

44.36 

X  =  50 

.88 

s ,  d 

s 

d 

Graduating          X  =  45.29 

X  = 

44.89 

X  =  45 

.29 

s 

s 

s 

Numbers  in  a  row  or  column  that  do  not  share  one  or 
more  subscripts  are  significantly  different  using  the 
Bonferroni  approach  to  multiple  comparisons. 
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differences  between  adjusted  means  are  identified.  Two 
comparisons  were  of  interest.     First,   the  adjusted  mean 
score  of  the  beginning  associate  degree  group  was  signifi- 
cantly higher  than  the  graduating  group.     Second,  the 
adjusted  mean  score  of  the  beginning  associate  degree  group 
was  significantly  higher  than  the  beginning  RN-BSN  group. 

Hypothesis  4.     The  adjusted  mean  scores  of  beginning 
and  graduating  students  in  associate  degree,  generic  bacca- 
laureate, and  RN-BSN  programs  will  not  differ  significantly 
as  measured  by  the  C  scale  of  the  LOQ. 

No  significant  difference  was  found  on  the  C  scale  when 
the  confounding  variables  were  controlled.     Therefore,  the 
null  hypothesis  was  accepted.     Results  of  the  regression 
analysis  are  presented  in  Table  7. 


Table  7 

Regression  of  C  on  Type  Program  and 
Beginning/Graduating 


Source 

DF 

SS 

F 

P>F 

Model  with  control 
variables 

29 

1153. 76 

1 

.11 

.33 

Error 

Type  program 
Beginning/ graduating 
T  X  B  interaction 

263 
2 
1 
2 

9431.48 
34.16 
54.31 
45.  74 

0 
1 
0 

.48 
.51 
.64 

.62 
.22 
.53 

Model  without  control 
variables 

5 

307.91 

1 

.72 

.13 

Error 

Type  program 
Beginning/graduating 
T  X  B  interaction 

323 
2 
1 
2 

11564.06 
23.23 
180.49 
89.37 

0 
5 
1 

.32 
.04 
.25 

.  72 
.03 
.29 

.11 


.03 
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Hypothesis  5.     No  significant  relations  exist  between 
the  scores  on  the  TC  and  ID  scale  of  the  POI  and  the  scores 
on  the  S  scale  of  the  LOQ  for  students  beginning  and  gradu- 
ating from  associate  degree,  generic  baccalaureate,  and 
RN-BSN  programs. 

A  significant  negative  relation  did  exist  between  the 
TC  and  S  and  ID  and  S  scales.     Therefore,  the  null  hypothe- 
sis was  rejected.     Results  of  the  two  regression  analyses, 
one  for  TC  and  S  the  second  for  ID  and  S  are  presented  in 
Table  8. 

Hypothesis  6.     No  significant  relations  exist  between 
the  scores  on  the  TC  and  ID  scale  of  the  POI  and  the  scores 
on  the  C  scale  of  the  LOQ  for  students  beginning  and  gradu- 
ating from  associate  degree,  generic  baccalaureate,  and 
RN-BSN  programs. 

A  significant  relation  did  not  exist  between  the  TC  and 
C,  nor  ID  and  C  scales.     Therefore,  the  null  hypothesis  was 
accepted.     Results  of  the  two  regression  analyses,  one  for 
TC  and  C  the  second  for  ID  and  C  are  presented  in  Table  9. 

Summary 

Data  analysis  resulted  in  acceptance  of  four  of  the 
six  null  hypotheses.     No  significant  differences  were  found 
between  adjusted  mean  scores  for  students  beginning  or 
graduating  from  a  specific  type  of  nursing  program  on  the 
Time  Competence  and  Inner-Directed  scales  of  the  POI,  nor  on 
the  Consideration  scale  of  the  LOQ.     Also,  no  relation 


122 


Table  8 

Regression  of  TC  and  ID  on  S  and 
Control  Variables 


Dependent 
Variable 

Source 

DF 

SS 

F 

pJjF 

r2 

TC 

Model 

30 

421. 92 

1.  55 

.04 

.15 

Error 

269 

2446. 11 

S 

1 

54.  90 

6.04* 

.01 

ID 

Model 

30 

5670.35 

1.83 

.007 

.17 

Error 

269 

27776. 62 

S 

1 

640.78 

6.21* 

.013 

* 

The  relation  was  significant  and  negative. 


Table  9  ■ 

Regression  of  TC  and  ID  on  C  and 
Control  Variables 


Dependent    Source  DF  SS  F  PJjF  R 

Variable  ~  ~" 


TC 

Model 
Error 

30 
269 

432. 67 
2435. 37 

1.59 

.03 

.15 

C 

1 

1.98 

0.  22 

.  64 

ID 

Model 
Error 

30 
269 

5235.55 
28211. 42 

1.66 

.02 

.  16 

C 

1 

1.24 

0.01 

.  91 
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existed  between  the  Time  Competence  and  Inner-Directed 
scales  of  the  POI  and  the  Consideration  scale  of  the  LOQ. 
Two  null  hypotheses  were  rejected.     First,  significant 
differences  did  exist  between  the  adjusted  mean  scores  of 
students  beginning  and  graduating  from  a  specific  type  of 
nursing  program  on  the  Structure  scale  of  the  LOQ.  Second, 
a  significant  negative  relation  did  exist  between  both  the 
Time  Competence  and  Inner-Directed  scales  of  the  POI  and  the 
Structure  scale  of  the  LOQ. 


CHAPTER  V 

SUMMARY,  CONCLUSIONS,  DISCUSSION,  AND  RECOMMENDATIONS 


Suinmary 

The  purpose  of  this  study  was  to  determine  if  differ- 
ences exist  between  students  beginning  and  graduating  from 
associate  degree,  generic  baccalaureate,  and  RN-BSN  programs 
on  self-actualization  and  leadership  potential.     The  inves- 
tigator used  the  Time  Competence   (TC)   and  Inner-Directed 
(ID)   scales  of  the  Personal  Orientation  Inventory   (POI)   as  a 
measure  of  self-actualization.     She  used  the  Structure  (S) 
and  Consideration  (C)   scales  of  the  Leadership  Opinion 
Questionnaire   (LOQ)   as  a  measure  of  leadership  potential. 
She  collected  data  on  variables  upon  which  student  groups 
may  differ.     Areas  of  possible  difference  included  those 
related  to  type  of  nursing  program,  self-actualization,  and 
leadership  potential.     She  used  these  data  to  control 
confounding  variables. 

This  study  was  undertaken  due  to  the  controversy  within 
nursing  over  differentiation  of  nursing  practice  and  the 
creation  of  RN-BSN  programs.     In  1965  the  American  Nurses' 
Association  stated  that  entry  into  professional  nursing 
required  baccalaureate  nursing  education;  entry  into  tech- 
nical nursing  required  an  associate  degree.     This  position 
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created  anxiety  among  nurses  with  less  than  baccalaureate 
education.     They  saw  the  position  as  a  threat  to  their 
nursing  practice  and  began  a  debate  over  the  merit  and 
implementation  of  the  entry  into  practice  position.  The 
position  provided  one  impetus  for  nurses  to  return  to  school 
for  baccalaureate  nursing  education.     Nurses  were  also 
returning  to  school  for  personal  fulfillment,  advancement  or 
change  of  practice,  and  community  recognition. 

Nurses  returning  to  school  for  a  bachelor's  degree  were 
often  frustrated  by  lack  of  recognition  of  their  nursing 
education  and  experience.     Pressure  was  exerted  on  nursing 
faculties  to  open  curricula  and  allow  greater  flexibility 
for  nurses.     This  pressure  came  at  a  time  when  the  entire 
educational  system  was  becoming  more  flexible  and  while 
educational  technology  and  methods  were  being  developed  to 
implement  a  flexible  approach  to  education.     Thus  nursing 
faculties  began  modifying  generic  baccalaureate  curricula  to 
allow  credit  for  nursing  education  and  to  provide  a  flexible 
approach  to  baccalaureate  nursing  education.     This  created 
another  controversy.     Can  generic  baccalaureate  curricula  be 
modified  in  such  a  way  and  still  graduate  nurses  with  the 
qualities  and  qualifications  of  the  professional  nurse?  To 
explore  this  question  the  researcher  identified  and  studied 
two  characteristics  on  which  associate  degree  and  bacca- 
laureate nurses  are  expected  to  differ.     The  characteristics 
were  self-actualization  and  leadership  potential. 
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Students  were  expected  to  differ  on  self-actualization 
and  leadership  potential  because  of  the  differences  in  the 
goals  of  associate  degree  and  baccalaureate  nursing  pro- 
grams.    In  generic  baccalaureate  programs  faculty  guide 
students  toward  self-actualization  to  assume  the  role  of  the 
independent,  autonomous,  self-directed  professional  nurse. 
The  professional  nurse  is  also  expected  to  be  a  leader,  both 
in  the  care  of  patients  and  within  nursing.     The  technical 
nurse  has  a  direct  patient-care  role  with  the  emphasis  on 
provision  of  bedside  care.     This  nurse  provides  care  under 
direction  and  supervision.     The  RN-BSN  program  is  intended 
to  move  the  associate  degree  nurse  from  the.  specific  tech- 
nical role  to  the  broader,  more  comprehensive,  independent 
role  of  the  professional  nurse. 

To  discover  whether  students  in  different  types  of 
nursing  program.s  differ  on  self-actualization  and  leadership 
potential,  the  investigator  compared  329  students  beginning 
or  graduating  from  associate  degree,  generic  baccalaureate, 
and  RN-BSN  programs  on  measures  of  self-actualization  and 
leadership.     Students  within  six  weeks  of  beginning  or 
graduating  from  participating  programs  in  Florida,   in  the 
spring  through  the  fall  of  1983  completed  the  POI ,  LOQ,  and 
a  general  information  questionnaire.     The  investigator  used 
regression  analysis  to  identify  differences  between  groups 
while  controlling  confounding  variables. 
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Conclusions 

The  researcher  reached  the  following  conclusions  based 
on  results  of  the  data  analysis: 

1.  No  significant  differences  exist  between  adjusted 
mean  scores  of  students  beginning  and  graduating  from 
associate  degree,  generic  baccalaureate,  and  RN-BSN  programs 
on  self-actualization  as  measured  by  the  TC  and  ID  scales  of 
the  POI. 

2.  No  significant  differences  exist  between  adjusted 
mean  scores  of  students  beginning  and  graduating  from 
associate  degree,  generic  baccalaureate,  and  RN-BSN  programs 
on  the  consideration  aspect  of  leader  behavior  as  measured 
by  the  C  scale  of  the  LOQ. 

3.  A  significant  difference  does  exist  between  ad- 
justed mean  scores  of  students  beginning  and  graduating  from 
associate  degree,  generic  baccalaureate,  and  RN-BSN  programs 
on  the  structure  aspect  of  leader  behavior  as  measured  by 
the  S  scale  of  the  LOQ.     Specifically,  beginning  associate 
degree  students  score  significantly  higher  than  graduating 
associate  degree  students  and  beginning  RN-BSN  students. 

4.  No  significant  relations  exist  between  the  adjusted 
mean  scores  on  the  TC  and  ID  scales  of  the  POI  and  the  C 
scale  of  the  LOQ. 

5.  Significant  negative  relations  exist  between  the 
adjusted  mean  scores  on  the  TC  and  ID  scales  of  the  POI  and 
the  S  scale  of  the  LOQ. 
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Discussion 

Self-Actualization 

In  this  study  self-actualization  was  described  as 
having  two  aspects:     time  competence  and  inner-direction. 
Time  competence  is  living  in  the  present  with  full  aware- 
ness, putting  past  and  future  in  proper  perspective. 
Inner-directed  individuals  are  guided  by  internal  principles 
and  standards  rather  than  by  outside  influences. 

The  results  of  the  study  do  not  support  differences  on 
self-actualization  for  students  beginning  and  graduating 
from  associate  degree,  generic  baccalaureate,  and  RN-BSN 
programs  as  measured  by  the  TC  and  ID  scales  of  the  POI. 
Researchers  have  found  differences  on  self-actualization 
between  nursing  student  groups  at  different  levels  in  the 
same  program  (Ilardi  &  May,  1968;  Melamed,  1976)   and  between 
groups  from  different  programs   (Goldstein,  1980).  However, 
in  this  study  all  students  were  similar  on  both  the  time 
competence  and  inner-directed  aspects  of  self-actualization. 

Examination  of  the  adjusted  mean  scores  (scores) 
provides  an  indication  of  the  level  of  self-actualization  of 
the  students  in  this  sample.     The  scores  of  student  groups 
on  the  TC  scale  were  17  and  18.     They  fell  close  to  and 
within  Shostrom's  normal-adult  range  of  18  and  19  (Shostrom, 
1974) .     The  scores  of  students  in  this  study  compare  favor- 
ably to  those  reported  by  other  researchers.     Reported  mean 
scores  include  the  following:     sophomore  nursing  students 
TC  =  16    (Gunter,   1969);  beginning  junior  and  senior 


baccalaureate  students  TC  =  16   (Cotanch,   1981);  and 
graduating  associate  degree  students  TC  =  17  and  graduating 
baccalaureate  students  TC  =  18    (Goldstein,  1978)  .     Thus,  the 
students  in  this  study  can  be  characterized  as  similar  on 
time  competence,  as  being  close  to  and  v/ithin  the 
normal-adult  range,  and  as  similar  to  other  nursing 
students . 

The  scores  of  students  on  the  ID  scale  ranged  from  84 
to  88.     They  fell,   for  the  most  part,   in  Shostrom's  normal- 
adult  range  of  87  to  92    (Shostrom,   1974).     Beginning  asso- 
ciate degree  students  had  a  score  of  85  and  graduating 
RN-BSN  students  a  score  of  84.     Both  scores  were  below  the 
normal-adult  range.     The  scores  of  the  student  groups  in 
this  study  were  generally  higher  than  mean  scores  reported 
for  nursing  sophomores,  ID  =  80    (Gunter,  1969).     The  scores 
were  similar  to,  but  slightly  higher  than,  those  reported 
for  beginning  junior  university  nursing  students,  ID  =  86, 
and  beginning  university  senior  nursing  students,  ID  =  85 
(Cotanch,  1981)   and  similar  to  those  reported  for  students 
graduating  from  associate  degree,  ID  =  85,  and  baccalau- 
reate,  ID  =  90,  programs   (Goldstein,   1978).     Thus,  the 
students  in  this  study  can  be  characterized  as,  generally, 
within  the  normal-adult  range  on  inner  direction,  with  some 
on  the  higher  end.     The  students  had  reached  adult  levels  of 
self-direction,  autonomy,  and  independence  and  were  similar 
to  other  nursing  students. 
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The  results  of  this  study  indicated  that  students  have 
reached  an  acceptable  level  of  self-actualization,   and  that 
students  from  all  programs  are  similar.     A  number  of  pos- 
sible explanations  can  be  offered  for  the  lack  of  differ- 
ences on  self-actualization  between  student  groups.  First, 
the  fact  that  nursing  programs  have  more  applicants  than 
they  can  accept  and  are,  therefore,  highly  selective  may 
result  in  the  most  self-actualizing  students  being  admitted 
to  all  types  of  programs.     These  students  may  have  made 
significant  gains  toward  self-actualization  before  entering 
the  nursing  program  with  progress  leveling  off  during  the 
period  of  intensive  study.     Second,  individuals  who  are  more 
self-actualizing  may  apply  to  and  enter  nursing  programs. 
Third,  scores  of  beginning  and  graduating  groups  may  not 
differ  because  nursing  programs  may  not  contribute  to  or 
nurture  self-actualization.     The  development  of  inner- 
direction  may  be  hampered  by  nursing  programs.     The  restric- 
tions of  the  nursing  curriculum  and  demands  of  traditional 
teaching  methods  may  not  foster  students'   independence  and 
self-direction  (Rosendahl,  1974).     Also,  the  hierarchal 
structure  of  some  programs  may  hamper  the  expression  of 
autonomy   (Williamson,   1972)  .     Development  of  time  competence 
may  be  hindered  by  students  focusing  on  the  goal  of  gradu- 
ating from  the  program  and  beginning  a  nursing  career. 
Thus,   students  may  live  in  the  future  rather  than  experi- 
encing the  present  to  the  fullest.     Fourth,  perhaps  the 
goals  of  self-actualization  in  baccalaureate  programs  are 
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either  too  general  or  are  not  made  operational  in  the 
day-to-day  instruction   (Kramer  et  al.,  1972).     Fifth,  the 
similarity  of  faculty  teaching  in  associate  degree  and 
baccalaureate  programs  may  result  in  students  receiving 
comparable  input  on  self-actualization,  both  in  terms  of 
instruction  and  role  models.     Thus  students  become  similar 
to  faculty  on  self-actualization.     Cotanch   (1981)  ,  using  the 
POI,   studied  self-actualization  of  faculty  and  students  in 
generic  baccalaureate  programs.     She  found  junior-level 
faculty  and  students  were  similar  and  senior-level  faculty 
and  students  were  similar.     The  junior-level  groups  were 
significantly  different  from  senior-level  groups  on  some  POI 
subscales.     This  study  supports  the  possibility  of  student's 
similarity  to  faculty  on  self-actualization.     Finally,  the 
lack  of  difference  between  associate  degree  and  baccalau- 
reate students  may  be  the  result  of  associate  degree  pro- 
grams incorporating  goals  and  objectives  similar  to  those  of 
baccalaureate  programs   (Kramer,  1981)   and  modifying  cur- 
ricula to  accommodate  transfer  to  baccalaureate  programs 
(Bensman,  1977).     Thus,  students  in  both  types  of  programs 
maintain  similar  levels  of  self-actualization. 

Leadership  Potential 

In  this  study  leadership  behavior  was  described  as 
having  two  components:     consideration  and  structure. 
Consideration  includes  behavior  promoting  open,  two-way 
communication  within  the  group  and  the  creation  of  trust  and 
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a  warm,   friendly  work  environment.     Structuring  leader 
behavior  is  regulating  behavior  that  organizes  a  group  and 
directs  the  group  toward  goal  or  task  accomplishment. 

The  results  of  this  study  do  not  support  differences 
between  students  beginning  and  graduating  from  associate 
degree,  generic  baccalaureate,   and  RN-BSN  programs  on  the 
consideration  aspect  of  leader  behavior  as  measured  by  the  C 
scale  of  the  LOQ.     Students  entering  and  graduating  from  the 
three  types  of  programs  were  similar  on  consideration.  This 
finding  is  consistent  with  that  of  Meleis  and  Farrell  (1974) 
who  found  no  significant  difference  on  consideration  between 
associate  degree  and  baccalaureate  groups.  . 

In  this  study  the  scores  of  the  student  groups  on 
consideration  ranged  from  53  to  55.     These  scores  fell  from 
high-average  to  high  on  Fleishman's   (1969)   norms  table.  The 
scores  in  this  sample  compared  with  the  highest  scores 
reported  by  Fleishman  (1969)   for  a  variety  of  studies.  They 
were  similar  to,  although  slightly  below,  mean  scores 
reported  for  baccalaureate  seniors,  C  =  58,  and  associate 
degree  seniors  C  =  57   (Meleis  &  Farrell,  1974) .     The  scores 
were  also  similar  to,  but  below  those  of  a  sample  of  allied 
health  leaders,  C  =  58    (Dagenais,   1977).     Perhaps,  since 
these  were  among  the  highest  scores  reported,  consideration 
does  not  rise  far  beyond  this  level  or  the  instrument  is 
limited  in  detecting  higher  levels  of  consideration. 

Consideration  behavior  would  be  expected  of  individuals 
in  health  care,  especially  nursing.     Trust,  open 


communication,  and  creating  a  warm  friendly  environment  are 
basic  to  nursing  care.     This  may  explain  the  similar  high 
scores  for  all  graduates.     However,   since  the  beginning 
students  also  had  high  scores,   it  appears  that  nursing 
programs  attract  and  admit  students  with  the  quality  of 
consideration  rather  than  creating  students  with  this 
quality. 

The  results  of  this  study  do  support  statistically 
significant  differences  between  students  beginning  and 
graduating  from  associate  degree,  generic  baccalaureate,  and 
RN-BSN  programs  on  the  structure  aspect  of  leader  behavior 
as  measured  by  the  S  scale  of  the  LOQ.     The  primary  differ- 
ence was  between  the  scores  of  the  beginning  associate 
degree  group  and  other  groups.     Two  comparisons  were  of 
interest.     First,  a  significant  difference  existed  between 
beginning   (S  =  51)   and  graduating  (S  =  45)   associate  degree 
students.     The  beginning  group  had  a  significantly  higher 
score  on  structure.     Second,  the  scores  of  the  beginning 
associate  degree  group  were  also  significantly  higher  than 
those  of  the  beginning  RN-BSN  group,  while  the  score  of  the 
graduating  associate  degree  group  was  similar  to  that  of  the 
beginning  RN-BSN  group.     This  was  not  surprising  since  the 
beginning  RN-BSN  group  represents  a  distillation  of  the 
associate  degree  graduates.     The  other  groups  were  similar 
on  structure  and  all  the  graduating  groups  had  the  same 
score   (S  =  45).     Thus,   significant  differences  between 
beginning  groups  disappeared  for  graduating  groups.     As  with 


consideration,  students  leaving  all  types  of  nursing  pro- 
grams were  similar.     Meleis  and  Farrell   (1972)  reported 
significant  differences  between  program  groups  on  structure 
for  graduating  students.     The  findings  of  the  present  study 
were  not  consistent  with  those  of  Meleis  and  Farrell. 

The  scores  of  the  students  on  structure,  with  the 
exception  of  the  beginning  associate  degree  group,  fell  at 
the  low  end  of  Fleishman's   (1969)   norms  table.     The  scores 
were  not  as  low  as  mean  scores  reported  for  baccalaureate 
seniors,  S  =  42,  and  associate  degree  seniors,   S  =  45 
(Meleis  &  Farrell,  1974)  .     Nor  were  they  as  low  as  those 
reported  for  allied  health  leaders,  S  =  42   (Dagenais,  1977). 
However,  these  students  can  be  characterized  as  allowing  the 
work  group  more  freedom  in  task  accomplishment  and  as  giving 
less  direction  to  the  work  group.     Dagenais  described  this 
as  functioning  in  a  collegial  way. 

The  difference  between  the  scores  of  the  beginning 
associate  degree  group  and  of  other  groups  on  structure  may 
be  linked  with  the  nursing  program.     Associate  degree 
students  have  been  characterized  as  living  with  greater 
structure  in  their  lives  because  of  their  responsibilities. 
Frequently,   they  are  older,  married,   and  have  children 
(Meleis  &  Farrell,   1974) .     In  this  sample,   associate  degree 
students  were  significantly  older  than  generic  baccalaureate 
students,  with  mean  ages  of  28  and  24  years  respectively, 
and  were  significantly  more  likely  to  have  children.  This 
may  explain  the  higher  structure  score  of  these  beginning 
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students.     However,  why  are  RN-BSN  students  also  lower  on 
structure  when  they  too  are  older   (mean  age  32)   and  more 
likely  to  have  children? 

Lehmann  and  Dressel   (1962)   found  college  students 
became  more  flexible  and  less  authoritarian  from  their 
freshman  to  senior  years,  with  major  changes  taking  place  in 
the  first  two  years.     Flexibility  and  authoritarianism  may 
be  related  to  structuring  leader  behavior.     Students  in  the 
generic  baccalaureate  and  RN-BSN  groups  had  both  completed 
at  least  two  years  of  college.     The  generic  baccalaureate 
students  had  completed  lower  division  work  and  RN-BSN 
students  had  completed  an  associate  degree  program  and 
baccalaureate  prerequisites.     These  students  may  have 
experienced  changes  like  those  described  by  Lehmann  and 
Dressel  during  those  formative  years.     The  significant 
difference  between  scores  of  the  beginning  and  graduating 
associate  degree  group  may  be  a  result  of  exposure  to  the 
college  environment  for  the  first  time. 

Research  findings  reported  for  students  on  leadership 
potential,  using  a  variety  of  instruments,  have  been  mixed. 
Some  researchers  found  significant  differences  between 
student  groups   (Fredrickson  &  Mayer,   1977;  Meleis  &  Farrell, 
1974)   and  some  found  no  differences   (Fredrickson  &  Mayer, 
1977;  Meleis  &  Farrell,   1974;  Richards,   1972).     In  this 
study  all  students  were  similar  on  consideration,  and 
graduating  students  were  similar  on  structure.     Perhaps  an 
explanation  for  the  similarity  of  all  the  graduates  lies  in 


136 


the  students'  role  models,  the  faculty.     Faculties  in  all 
nursing  programs  are  similar  in  that  they  are  nurses  and 
thus  have  similar  educational  backgrounds  and  nursing 
experience  across  programs.     Scores  on  structure  and  consid- 
eration have  not  been  reported  for  nursing  program  facul- 
ties.    However,  the  subjects  in  Dagenais's   (1977)  group 
included  allied  health  deans,   teachers,  and  aspiring 
teachers.     Nursing  faculties  may  be  similar  to  allied  health 
faculties  on  leadership.     The  allied  health  professionals 
had  high  consideration  and  low  structure  scores.  The 
subjects  in  this  study  also  had  high  consideration  and  low 
structure  scores.     Perhaps  these  scores  reflect  the  solidi- 
fication of  the  positions  of  the  students  on  consideration 
and  structure  in  line  with  faculty  values  and  behaviors. 

The  graduating  students  in  this  study  were  similar  on 
leadership  with  high  consideration  and  low  structure  scores. 
Effective  leaders  are  characterized,  generally,  as  having 
high  consideration  scores   (Fleishman,  1973) .     However,  the 
effectiveness  of  low-  or  high-structure  leaders  appears  to 
be  situational   (Fleishman,  1973).     Leaders  with  low  struc- 
ture scores  may  be  more  effective  in  person-oriented  situa- 
tions  (Shapiro,   1970)   and  as  leaders  of  professional  groups 
(Dagenais,   1977;  DiMarco  &  Whitsitt,   1975;  Paul,  1977). 
Leaders  with  high  structure  scores  may  be  more  effective 
with  task-oriented  production  groups   (Shapiro,   1970)  and 
less  skilled  workers   (Hsu  &  Newton,  1974) .     Since  the 
students  in  this  study  were  similar  on  both  consideration 
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and  structure  they  should  be  effective  leaders  in  the  same 
situations.     However,  the  goals  of  their  programs  are  to 
prepare  them  for  different  roles.     The  baccalaureate  nurse 
is  characterized  as  a  leader,  destined  for  higher  adminis- 
trative positions,  teaching,  and  research.     These  nurses' 
subordinates  will  likely  be  professionals  and  colleagues. 
Thus,  the  low  structure  scores  of  the  baccalaureate  students 
may  serve  them  well  as  leaders.     The  associate  degree 
graduates,  however,  have  a  limited  leadership  role.  They 
are  leaders  in  the  bedside  care  of  patients  and,  in  that 
role,  may  direct  personnel  with  less  education  and  less 
skill.     Thus,  the  effective  leader  behavior  for  associate 
degree  graduates  may  be  high  structure.     In  fact,  hospital 
head  nurses  had  a  mean  score  of  50  on  structure  (Fleishman, 
1969)    (head  nurse  was  the  closest  position  to  the  associate 
degree  role  offered  for  comparison) .     Perhaps  the  signifi- 
cant difference  on  structure  between  beginning  and  gradua- 
ting associate  degree  student  groups  represents  a  possible 
change  for  the  worse  in  terms  of  effective  leadership.  It 
may  also  reflect  associate  degree  programs  becoming  more 
like  baccalaureate  programs.     With  respect  to  leadership 
this  increasing  similarity  may  be  due  to  pressure  from 
employers  to  educate  associate  degree  nurses  for  higher 
leadership  positions    (Allen,   1978)   and  the  acquiescence  of 
the  faculty  despite  philosophical  contradictions  (Shute, 
1977)  . 
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Research  reports  on  students'   leadership  characteris- 
tics are  mixed.     However,  a  number  of  researchers  reported 
differences  between  program  groups  after  exposure  to  the 
practice  setting   (Dyer  et  al.,   1972;  Gray  et  al.,  1977; 
Hogstel,   1977;  Reichow  &  Scott,   1976)  with  baccalaureate 
graduates  rated  higher  on  leadership  ability.     Perhaps  the 
similarity  between  students  on  leadership  and  differences 
between  graduates  of  different  programs  in  practice  is  the 
result  of  some  other  variable  that  allows  or  encourages 
baccalaureate  students  to  operationalize  their  leadership 
knowledge  to  a  greater  extent  than  associate  degree  gradu- 
ates.    Palmer  and  Deck   (1981)   felt  that  baccalaureate 
students  had  leadership  skills  but  were  not  assertive  in 
exercising  those  skills  and  O'Neill   (1975)   suggested  the 
transition  from  student  to  practitioner  may  be  significant 
in  exercising  leader  behavior.     Thus,  perhaps  the  dependent 
role  of  the  student  does  not  lend  itself  to  assertion  of 
leadership  skills  and  the  students '   scores  on  leadership 
reflect  their  behavior  in  working  toward  nursing  program 
goals  with  fellow  students,  employing  much  consideration  and 
a  collegial  form  of  structuring.     However,  the  authority 
granted  the  graduate  in  the  practice  setting  may  give 
permission  for  the  exercising  of  leadership.     Therefore,  in 
the  practice  setting,  the  graduates  may  possess  and  draw  on 
consideration  and  structuring  behaviors  as  dictated  by  the 
situation  and  thus  become  successful  leaders. 
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Relation  of  ID  and  TC  to  S  and  C 

The  results  of  this  study  do  not  support  the  existence 
of  a  relation  between  students'   scores  on  measures  of 
self-actualization,  as  measured  by  the  TC  and  ID  scales  of 
the  POI,  and  scores  on  consideration,  as  measured  by  the  C 
scale  of  the  LOQ.     Investigators  have  linked  leadership  to 
self-actualization   (Davis,   1978;  Ford,   1966;  Graff  et  al., 
1970;  Ladenberger,   1971;  Pittman  &  Kerchner,   1970).  The 
link  established  was  between  personality  characteristics 
related  to  self-actualization  and  effective  leadership.  For 
this  sample,  however,  no  relation  existed  between  self- 
actualization  and  the  consideration  aspect  of  leader 
behavior.     Thus,  students  who  are  more  self-actualizing  may 
or  may  not  be  high  on  consideration  and  vice  versa.  The 
lack  of  a  relation  may  be  a  function  of  the  instruments 
involved  or  the  high  consideration  scores.     However,  it  may 
also  be  explained  by  the  theory  of  self-actualization. 

Many  of  the  characteristics  of  self-actualization  are 
characteristics  of  effective  leaders.  Self-actualizing 
people  are  described  as  being  public  spirited  and  having  a 
commitment  to  society,  but  they  are  also  described  as 
working  toward  their  own  goals  in  line  with  their  unique 
skills  and  abilities.     These  skills  and  abilities  may 
involve  working  in  groups  and  assuming  leadership  positions, 
but  they  may  also  involve  a  preference  for  isolation  and 
working  alone.     Therefore,  depending  on  personal  goals. 
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self-actualizing  individuals  may  develop  the  consideration 
skills  of  leadership  or  they  may  not. 

The  less  inner-directed  individual  may  develop  consid- 
eration skills  to  become  more  acceptable  to  others.  The 
individual  may  develop  these  skills  in  an  effort  to  meet 
lower-level  needs.     However,  unlike  the  self-actualizing 
individual,  these  individuals  perceive  situations  through 
their  own  needs,  have  a  less  reality-oriented  view  of 
situations,  and  less  ability  to  identify  with  others.  Thus, 
their  consideration  skills  and  the  successful  employment  of. 
these  skills  may  vary  with  their  needs  and  perceptions. 

The  results  of  this  study  support  a  negative  relation 
between  students'   scores  on  self-actualization,  as  measured 
by  the  TC  and  ID  scales  of  the  POI,  and  scores  on  structure, 
as  measured  by  the  S  scale  of  the  LOQ.     Thus,  the  scores  of 
students  in  this  sample  suggested  that  with  increasing  time 
competence  and  inner-direction,  the  structure  aspect  of 
leader  behavior  decreases.     This  finding  is  consistent  with 
that  of  Fleishman  and  Peters   (1962),  who  found  that  managers 
decreased  in  structuring  behavior  as  their  independence 
scores  rose.     The  relation  of  self -actualization  and  struc- 
ture may  have  been  due  to  a  third  unknown  variable.  How- 
ever, again,  a  possible  explanation  for  this  negative 
relation  may  be  found  in  self -actualization  theory. 

Self-actualizing  individuals  can  perceive  and  trust 
their  reactions  to  situations;   their  reality  is  concrete, 
not  colored  by  their  needs.     Since  they  have  a  feeling  for 
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the  situation,  and  thus  feel  some  control  through  awareness, 
self-actualizing  individuals  may  have  less  compulsion  to 
control  the  situation  through  structuring  behavior.  Also, 
when  self-actualizing  individuals  do  assume  leadership 
positions  they  may  prefer  to  accomplish  tasks  through  the 
consideration  aspect  of  leader  behavior,  rather  than  through 
imposing  structure  on  the  group. 

Less  self-actualizing  individuals  may  not  be  sure  of 
the  situation,  the  other  people  involved,  or  the  best  path 
to  goal  achievement.     These  individuals  may  not  trust  the 
situation  or  be  secure  in  their  leadership  roles.  There- 
fore, as  leaders  these  individuals  may  place  their  own 
structure  on  the  situation  to  gain  control  of  the  group  and 
feel  secure  in  the  leader  role. 

Limitations  of  the  Study 

The  discussion  of  the  results  of  the  study  must  be 
qualified  by  the  limitations  of  the  study.     The  first 
limitation  was  the  ex  post  facto  cross-sectional  design.  A 
problem  with  this  design  is  lack  of  control  of  confounding 
variables.     An  attempt  was  made  to  control  confounding 
variables  by  including  them  in  the  regression  analyses.  The 
control  variables  did  appear  to  decrease  the  svim  of  squares 
error  somewhat  and  contribute  to  the  squared  multiple 
correlation  coefficients.     However,   the  impact  was  not 
major.     It  is  possible  that  some  other  uncontrolled  varia- 
ble (s)   exerted  an  effect  on  the  dependent  variables  and 
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accounted  for  the  lack  of  differences  on  the  TC,  ID,  and  C 
scales . 

A  second  limitation  was  the  volunteer  sample.  Nursing 
students  who  volunteer  for  a  study  may  be  within  a  certain 
range  on  self-actualization  and  high  on  consideration.  This 
would  explain  the  similarity  of  students  on  the  TC,   ID,  and 
C  scales.     Also,  volunteering  students  were  beginning  and 
graduating  from  nursing  programs.     Both  beginning  school  and 
the  rush  before  graduation  can  be  periods  of  high  stress. 
Stress  may  affect  self-actualization. 

A  final  limitation  was  the  instruments.     It  was  assumed 
that  individuals  responded  honestly  to  the  instruments. 
However,   students  may  have  responded  based  on  an  idea  of  how 
they  thought  they  "should"  respond.     Also,  the  students  may 
have  been  reluctant  to  provide  personal  information.  The 
instruments  themselves  may  be  limited  in  distinguishing 
between  individuals.     The  POI  may  discriminate  between 
mentally  healthy  versus  unhealthy  individuals,  but  it  may 
not  differentiate  between  degrees  of  mental  health.  Thus, 
the  lack  of  significant  differences  between  the  mentally 
healthy  groups  in  this  study  may  have  been  due  to  a  defi- 
ciency in  the  discriminatory  power  of  the  POI.  Likewise, 
the  LOQ  may  lack  such  power.     This  possibility  exists 
particularly  for  the  C  scale  with  most  scores  falling  at  the 
high  end. 
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Summary 

Students  in  this  study  may  be  characterized  as  being 
similar  in  having  reached  an  acceptable  level  of  self- 
actualization.     The  students'   scores  were  slightly  below 
average-adult  scores  on  time  competence,  but  were  similar  to 
average-adult  scores  on  inner-direction.     In  terms  of 
leadership,  all  students  were  high  on  consideration  and  all 
graduating  students  were  low  on  structure.     A  significant 
difference  existed  on  structure  scores  between  beginning  and 
graduating  associate  degree  groups  and  beginning  associate 
degree  and  beginning  RN-BSN  groups.     With  the  exception  of 
the  group  score  on  structure  of  beginning  associate  degree 
students,  the  students  in  the  sample  were  similar.  Finally, 
no  relation  existed  between  self-actualization  and  consider- 
ation.    However,  a  significant  negative  relation  existed 
between  self-actualization  and  structure. 

The  differences  many  nurse  educators  hypothesized  exist 
between  students  did  not  exist  for  self-actualization  nor, 
for  the  graduating  students,  for  leadership.     The  lack  of 
difference  on  personal  characteristics  supports  the  conclu- 
sions of  Meleis  and  Farrell   (1974)   and  Richards   (1972)  that 
nursing  programs  are  graduating  students  who  do  not  differ 
on  personal  characteristics.     As  nurse  educators  we  need  to 
ask  ourselves  if  nursing  education  programs  do  make  a 
difference.     Can  nursing  programs  have  an  impact  on  personal 
characteristics?    Are  objectives  for  development  of  such 
characteristics  realistic?     If  programs  can  and  should  make 
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a  difference  why  are  graduating  students  from  different 
programs  similar?    The  implication  may  be  that  differences 
between  students  in  the  different  programs  are  more  in  terms 
of  time  and  money  available  for  nursing  education  (Richards, 
1972) .     While  nursing  programs  are  intended  to  prepare 
nurses  v/ith  different  characteristics,   that  goal  has  not 
been  achieved  for  self-actualization  and  leadership.  The 
results  of  this  study  support  the  contention  that  differ- 
ences between  programs  may  be,  as  yet,  based  more  on  philos- 
ophy than  reality  (Saxton,  1980). 

Recommendations  for  Research 
The  results  of  this  study  lead  to  questions  that  may  be 
answered  through  research.     The  first  question  is:     Are  the 
results  of  this  study  valid  for  nursing  students  in  other 
geographic  areas,  for  students  with  different  characteris- 
tics, and  for  students  in  different  educational  settings? 
This  study  should  be  replicated  in  other  parts  of  the 
country,  with  different  student  groups,  and  in  public  and 
private  schools.     The  study  may  be  done  with  a  random  sample 
and  longitudinal  design.     These  design  changes  would  in- 
crease the  external  validity  of  the  study.     Data  from 
beginning  students  in  this  study  could  be  used  in  a  follow- 
up  study  of  self-actualization  and  leadership.  Replication 
of  this  research  would  validate  the  study  and  define  trends 
in  self-actualization  and  leadership  potential  of  nursing 
students. 
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Based  on  the  results  of  this  study  questions  may  also 
be  asked  about  the  interaction  of  student  characteristics 
and  the  education  environment.     Do  students  change  on 
self-actualization  and  leadership  during  the  nursing  pro- 
gram?    Is  change  a  result  of  the  program?    Are  specific 
objectives  of  self-actualization  and  leadership  implemented 
in  the  curriculum?     If  they  are,  what  is  the  effect?     How  do 
students  compare  to  faculty  members  on  these  variables?  Are 
students  adopting  faculty  attitudes?     Are  other  variables 
related  to  self-actualization  and  leadership?     Is  assertive- 
ness  related  to  exercising  leader  behaviors? 

The  questions  posed  thus  far  have  been  about  the 
nursing  student.     However,   just  as  critical  are  questions 
concerning  the  graduates  and  their  nursing  practice. 
Nursing  educators  have  attempted  to  prepare  students  for 
specific  types  of  practice  and  to  nurture  characteristics 
appropriate  and  necessary  to  that  practice.     Are  the 
characteristics  of  self-actualization  and  leadership  being 
realized  in  the  practice  setting?    Are  these  characteristics 
appropriate  to  specific  practice  settings?    Are  graduates 
who  display  these  characteristics  successful  in  practice? 

The  instruments  used  in  the  study  may  also  be  the  bases 
for  research.     Can  the  POI  be  used  as  a  counseling  tool 
within  nursing  education  to  guide  students  toward  self- 
actualization  or  as  a  predictor  of  self-actualization? 
Similarly,  can  the  LOQ  be  used  to  assess  changes  in  leader- 
ship characteristics?     Finally,  does  a  link  exist  between 
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the  LOQ  and  effective  leadership  behavior?     Research  on  this 
question  could  be  combined  with  an  exploration  of  the 
nursing  graduates'   success  in  the  practice  setting. 
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